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* DISINHERITED ” 


T was Helen Keller, herself blind, deaf, and 
| dumb, who said that deafness was a much 
worse misfortune than blindness because it 
meant the lack of that most vital stimulus the 
sund of the human voice, bringing language, 
setting thoughts astir and keeping us in the 
intellectual company of mankind. 

We who have normal hearing have perhaps 
known the intellectual helplessness to which one 
is reduced by being addressed in a foreign lan- 
guage of which one is ignorant. Here, how- 
ever, the remedy is comparatively simple; we 
tan usually find someone to translate. But many 
deaf people, besides experiencing this sense of 
helplessness, have to bear grave social and indus- 
trial hardships; and it is these conditions which 
the National Institute for the Deaf is so splen- 
idly trying to ameliorate. 

Institute’s fourth annual report tells us 
sovernment Department is concerned 
with the welfare of deaf children after the age 
of sixteen, and that no enquiry as to the position 
of th if has been made for at least forty 





years. The last census recorded over 20,000 
totally deaf persons in the United Kingdom, 
and a serious percentage was described as 
unemployed. 

The report suggests that the apparently un- 
sympathetic attitude of the public towards the 
deaf would change speedily if all were compelled 
to experience deafness for a week, by heavily 
plugging their ears with cotton-wool. Little 
imagination is needed to help us to realise how 
soon dumbness must follow deafness; and that 
physical disabilities should be accompanied by 
unemployment, as well as by mental and social 
isolation, is tragic. Failure to recognise it as 
a tragedy reflects on our mentality ; with a little 
thought we, as individuals, can exercise more 
patience and kindliness towards those who are 
denied the blessing of hearing, remembering that 
any sign of impatience on our part not only adds 
to their sense of isolation but must often be the 
heaviest part of the burden they have to carry. 

Dr. Parsons, when addressing the nurses at 
Fulham Hospital, quoted the motto on a statue 
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‘* Disinherited ’’ —Contd. 

rected in honour of a physician in a little town 
n Brittany: “ To the disinherited—the greatest 

tenderness.” We should like to apply these 
ords to this problem of the deaf. 


Those interested may obtain the report, 
all information about the splendid work of 
National Institute, from the Secretar 
Bloomsbury Street, New Oxford Street, Lor 


W.C.1, 





EDITORIAL NOTES 


CLOSER CO-OPERATION 


Each month “ The Nursing Times ”’ publishes 

proceedings of the Council of the College (see 
age 1349) to which reference has been made recently 
y our correspondents. We suggest that the 
chairmen of the different branches might bring 
these proceedings before members at their monthly 
meetings. This would go far to stimulate interest 
in College activities and supply information which, 
though published in “ The Nursing Times,’’ does 
not always seem to reach the individual branch 
member. If these proceedings are followed by 
the branches carefully from month to month, not 
only the local branch representative but every 
member of a branch would be in closer touch with 
the growth of the College as a whole, and more 
venerally aware of the work being accomplished 
by those she has helped to elect to act as its 
executive. Surely this is one more practical 
method of clothing those who wish to be clothed, 
provided, of course, that they are sufficiently 
awake and interested to attend the branch 
meetings regularly. 


POST-GRADUATE ACTIVITIES 


profession is 


1) 


POST-GRADUATE Work in 
neither easily arranged nor achieved, but there 


our 


evidencé that its slow growth is being steadily 
aintained and foundations are being laid upon 
vhich is rising a structure which should in course 
of time be both strong and permanent. There 
has been considerable activity recently among 
ost-graduate students, many having begun their 
rse of training either as sister-tutors, health 
Visitors or hospital administrators, while over 20 
ses took their examination last week for the 
Diploma of Nursing awarded by the University 


f London. The study entailed in this work 
eans personal self-sacrifice which we only wish 
any more trained nurses were able to make. 
\Ve warmly congratulate those who = are 
aking this sacrifice in the pursuit of fine 


tandards which are attainable in the profession 
chosen, a pursuit which should become 

habit of mind not relinquished on the attain- 
nent of any one certificate or diploma, but con- 


until we cease to practise 


THE JOSEPHINE BUTLER MEMORIAL 


WE have already devote d considerable space to 
Josephine Butler’s great work, in connection with 
the centenary of her birth, celebrated this vear. 
We are glad, therefore, to draw attention to the 


a national memorial to her, for the endowme: 
two organisations which are carrying on her w 
These are the Association for Moral and S 
Hygiene, and the Josephine Butler Mem 
House. The first of these objects was found 

Mrs. Butler herself, in 1869, and until 1900 
directed and inspired all its activities. It 
from this pioneer work that national and 

efforts against what is known as 
regulation system and the traffic in w 

spring. The Memorial House, founded 

eight years ago, provides training for edu 
women in the principles and practice of m 
welfare work; it offers a two years’ cours 
connection with the social science cours 
Liverpool University, or a year’s cours: 
specialised work. The. Baroness Ravensdal: 
chairman of the appeal, and all communicat 
should be sent to the Appeal Secretary 

Adeline Bourne, 6a, Blomfield Road, London 


FLORENCE NIGHTINGALE AT 73 


THE library of the British Medical Asso 
has been presented by Dr. E. W. Goodall wit 
holograph letter from Florence Nightingale, w 
in 1893. Dr. Goodall, in a covering letter, 1 
an interview he had with Miss Nightingal 
she was 73 years of age. He expressed disap; 
ment not only in her appearance but also th 
did not seem conversant with and did not 


national 


time. 
to the days when a woman took up nursing 
sacred calling and not as a means of livelil 
To those who are able to appreciate the m 
ficent contribution made not only to the nu 
profession but to the world generally by [1 
Nightingale in her early and middle years 
attitude towards the profession when she w 
seems to us immaterial. As we grow olde: 
of the information we acquire must, 
tunately, be secondhand, but no one ha‘ 
intimate first-hand knowledge of existing 
conditions than Miss Nightingale durin 


nursing which then existed she revolutionis 
the introduction of principles which form: 
continue to form some of the finest tradit 
our profession. The tendency to disparay 
but leaves us unimpressed 


the moment, 


only owes-her so much, but waich sin 











proposal to raise a sum of money—{40,000—as 


appreciates her. 


stand the attitude of the nursing profession at t 
She appeared to be looking back wist! 


117 


subsequent to the Crimean War, and it was 


nt 


persons of the Victorian era seems prevalen 


think it rather a pity that this letter was 
presented to the nursing profession, which 
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A NURSE EXONERATED 


T. blame an innocent person for an unfortunate 


blunder committed by someone else is easy and 
mav seriously injure a reputation for years, if not 
for It is a much more difficult thing to clear 


aW 1 wrong impression once it is made, and we 
are utily glad that Mr. Arthur Holden, J.P., 


has .mphatically stated, in public, that no blame 
att s to a nurse, Miss Mycock. Speaking 
at ieeting of the Trades and Labour Council at 


D n, with reference to a school clinic where 
ng drug had been administered as an eye 
lot Mr. Holden said that Miss Mycock was in 


n iy connected with the mistake, and he 
wanicd that to be understood. The person re- 
S| ble was the person who mixed the drug, and 
th as a dispenser who was not attached to the 
clit it all. No fault whatever attached to that 
department, in connection with which, he thought 
it sould be mentioned, Miss Mycock was doing 
eT work and would be very hard to replace. 
Only a person who really loved her job would 
spt the time she spent with children who 
visited the clinic. We congratulate Miss Mycock 
on ving come through what must have been 
a trving time with flying colours, and on the 
excellent work which she is evidently doing at 


Da n 


DISTRICT NURSING ORGANISATION 


\\e learn with interest that a county nursing 
association is being formed in Lancashire. That 


is often referred to as the home of district 
g, for in Liverpool Mr. William Rath- 
one, 65 years ago, started this branch of work 
by rsuading his private nurse to undertake 
cases in the homes of the people. Thanks to the 


ent of a group of Lancashire women, concerned 
because fully 500,000 people were unable to afford 
a trained nurse in their homes during illness and 
because, in some urban areas, there were not 
enough nurses, a guarantee fund for preliminary 


organisation has been raised and Miss J. P. Watt 


has just concluded an intensive campaign. 
Lord Derby, who has accepted the office of 
president, stated at an inaugural meeting that of 
the 115 district nursing association 113 were ready 
t liate to a county association. Plans for 


developing the nursing service include the pro- 
Visi if a staff of nurses for week-end relief where 


s districts "’ exist. We understand that 
Wi rland also is forming a county nursing 
association. We congratulate all concerned on a 
fine constructive piece of work. 


A ‘‘ TRICKSY SPIRIT ’”’ 


_ Ntsses, like other people whose clothes must 
be made at the same time to last as long and to 
lool well as possible, know the uses of petrol 
lor cleaning. Like other people, too, they 
son es handle it with a recklessness astonishing 
InW n with some scientific training. The report 


ol t Public Control Committee of the London 





County Council gives the needed warning that 
danger “lies in the fact that at ordinary tem- 
peratures it gives off freely a heavy inflammable 
vapour which does not readily disperse. This 
vapour will travel some distance to a flame, and 
cases have been known where petroleum spirit 
has been ignited by a flame some 40 feet distant.” 
Incidentally, the practice may possibly lead the 
amateur dry-cleaner into an infringement of the 
law, as the quantity of spirit which may be kept 
without a licence is one pint. 


RELAXATION 
IN an interesting book entitled ‘‘ How to 


Preserve Sight Without Glasses,’’ the author 
informs us that unless we are perfectly relaxed 
it is impossible, when closing the eyes, to see at 
will the deepest of deep black. Such relaxation 
is difficult to acquire, and yet if indulged in for 
a few moments at a time, it can so relieve the 
strain of daily fret and jar as to put a completely 
ditferent complexion on life, and perhaps avoid 
the breaking point which so often results in 
unkindly sarcasm, loss of self-control and judgment, 
with far-reaching results. , Find time to pause 
and place your hands over your closed eyes. 
If you can only see gray-purple or any other 
colour but black, complete relaxation has not 
been attained. In connection with this practice 
it is interesting to learn that one cannot see black 
if one is, even unwittingly, insincere, and that 
apparently one becomes momentarily myopic 
on the slightest strain—mental, physical or moral. 


MISS M. A. WILLCOX, A.R.R.C., S.R.N. 


Miss MINNIE AGNETA WILLCOX, . A.R.R.C., 
S.R.N., is retiring from the office of sister-matron 
of King’s College Hospital, Denmark Hill, London, 
which was also her training school. Miss Willcox 
was assistant matron, 4th London General Hos- 
pital, T.A.N.S., and matron of the Sirdarieh 
Hospital, Cairo. She is a member of Princess 
Mary’s Air Force Nursing Board, a member of the 
executive committee of the Association of Hos- 
pital Matrons, and a member and warm supporter 
of the College of Nursing. 

THE ‘‘ TAYLOR’’ SYSTEM 

Nurses who were interested in the remarkable 
article by Miss Hedwig Birkner in last week's 
“Nursing Times ’’’ may like to know that it was 
considered the most brilliant of all the papers read 
before the Interim Conference of the International 
Council of Nurses at Geneva last year. Those who 
are able to refer to a file of this journal for 1927, 
in the library of the College of Nursing or else- 
where, will find in the issue of August 13 some 
further remarks on the application of the prin- 
ciples of scientific management to nursing work, 
and the opinions of British, French, American and 
other nurses on its practicability. 
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THE POSSIBILITIES OF OPERATION IN INFANTILE PARALYSIS * 


By ALan H. Topp, M. 


S. Lonp., F.R.C.S. EnG., 


Orthopedic Surgeon, Croydon General Hospital, and West Kent General Hospital; 
Surgical Specialist for the Royal Air Force. 


ASES of infantile paralysis are not of everyday 
occurrence in general practice, and it would 
be unreasonable to expect the average 

family doctor to possess a full and critical know- 
ledge of all the operations that have been devised 
for the relief of this condition. But it is most 
emphatically the duty of every practitioner to 
know what can and cannot be achieved by various 
methods of treatment, and especially by oper- 
ative treatment, so that his patients may not 
endure any unnecessary suffering. In other words, 
he should know enough about present-day practice 
in the treatment of infantile paralysis to be able to 
give his patient the benefit of the most modern 
forms of treatment. Furthermore, he must be 
sufficiently skilled in the management of the case 
in its non-operative stage to prevent any avoidable 
increase of disability; in particular he must not 
allow any contracture of the paralysed limbs and 
must avoid any increase of the existing paralysis 
from over-stretching of the paralysed muscles. 
The main object of this paper is to indicate what 
expert orthopedic surgery can offer for the relief 
of certain types of paralytic cases and to avoid 
details of interest only to the actual operator. 

Indications for Treatment at Various Stages 

\t a very early stage of the disease—that is to 
say, within the first few weeks of the recognition of 
the attack—the most important indication by far 
is to place the paralysed muscles at complete rest. 
Further, they must be rested in a position of com- 
plete relaxation. The most effective splint for this 
purpose is a plaster bed, which consists, really, of 
a suitably-padded plaster case in which the patient 
lies completely immobilised. This not only affords 
the best px ssible prospect of recovery of function 
in the injured muscles, but also minimises the pain 
which is not infrequently quite considerable at 
this stage 

Complete physiological rest of the affected 
muscles is at this stage incomparably more val- 
uable than massage, movements, or electricity. 
Indeed, it is generally unwise to employ these 
measures at this stage. Even at a later date, 
electricity is far less valuable than is often imag- 
ined. If it were necessary to choose between 
efficient splintage and electricity, the choice should 
undoubtedly fall in all cases upon splints. Elec- 
tricity is at best but a poor substitute for the 
natural stimulation of the paralysed muscles and 
the greatest care and skill must be employed in its 
application; in particular, care must be taken that 
only the paralysed muscles are stimulated to 
contract and that the current does not overflow 
into the opposing and probably normal muscles, 





“Reprinted by kind permission from the “Lancet.” 


or else the effect produced will be the ex 
opposite of that which is desired—viz., the oppos 
muscles will be strengthened, whilst the paralys 
muscles will be still further weakened by the st: 
to which they are subjected. Again, care has 
be taken not to make the weakened muscles 
against an over-great resistance lest they shou 
be exhausted, and they must not be exercised 
the point of fatigue; the object is to strength 
them and not to weary them. It is unwise, in | 
experience, to prolong the systematic use of e| 
tricity for more than a year. As a rule you 
patients become rather current-shy by the end 
this time and a certain amount of voluntary pow 
will then have returned in muscles destined 
recover; on the other hand, if the muscles are n 
going to recover, no good will come from furth 
prolongation of the electrical treatment. As s 
as a certain amount of voluntary power has 
turned in the paralysed muscles, voluntary mo 
ments performed by the patient himself, manual! 
assisted if necessary, will be quite as_ effect 
as electrical stimulation and probably better. 
The gist of this is that electrical stimulation 
a valuable aid at a certain stage and so long asit 
is suitably carried out; but it is always to 
regarded as an adjunct to treatment. The pr 
miscuous use of a faradic battery by ignorant 











parents and others is to be whole-heartedly con 
demned. 
| Cause of Contractures 
| The contractures that take place in infantil 
| paralysis are due to two causes—viz., the unbalanced 
action of the muscles and the effect of gravit 
| For example, if the extensor muscles on the front 
of the leg are paralysed and the calf muscles ar 
not, the latter muscles will pull the heel up and the 
foot down, and the deformity known as talip 
equinus will result. Gravity aids in the pro 
duction of this deformity, because the natural 
tendency of the foot, if unsupported by the extens 
muscles, is to drop down by its own weight. I[t | 
| of prime importance to prevent this equinu 
developing, not only because it renders walking 
difficult, and a subsequent tenotomy for its reli 
| necessary, but also because it takes away pra: 
| 


j 


J 


f 


tically all hope of recovery in the damaged extens 
muscles. 

I cannot emphasise too strongly the importam 
of always protecting the paralysed muscles f1 
over-stretching, which is the first and most fund 
mental law of successful treatment. If it we 
only appreciated more widely, the sum total d 
ability from infantile paralysis would be appt 
imately halved. It is still quite a common exp: 
| ience to see children in orthopaedic clinics who ha 


| been treated with electricity and perhaps massa 
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for several years, but have never had a splint 

d from the very onset of their disease. In 
its, and in quite early stages of paralysis in 

hildren, night-splints only will be needed, 
but when the power of walking begins to return it 
will probably be necessary to provide a day-splint 
|, designed to assist the action of the weak- 


en.) muscles. Incidentally, it may be remarked 
tl e most striking deformities are produced 
“ ertain muscle-groups only are affected; 
if nuscle pulls and its opponent does not pa , 
tl t will obviously be dragged out of its normal 
p 1, whereas if all the muscles of a limb are 
m r less equally paralysed, no gross deformity 
" nsue, though the limb may be practically 


Indications for Operation 
msidering the advisability of operation one 
of first questions will be: At what age should 


it idertaken ? Much depends, of course, upon 
the nature of the operation that is contemplated, 
but ‘t may be stated as a generalisation that it is 
unwise to perform any sort of operation within 
al three years of the onset of the attack. 
Usually, if treatment has been adequate in the 


meantime, no operation is necessary at such an 
early date, but the main point is that recovery 
ma\ still take place, in greater or less degree, 


wit this period; generally, of course, the 
greatest amount of recovery takes place in the 
early months following the onset, but it goes on 
more slowly for many months afterwards, and in 
some cases seems to appear quite unexpectedly 
after months of apparent failure of response to 


treatment. It can hardly be said, therefore, 
within three years of the onset, what the ultimate 
paralysis is going to be, and many surgeons would 
defer the decision until five years or even later. 
The oniy operation that should be performed, in 


my opinion, within this period, is simple tenotomy 
usually tenotomy of the tendo Achillis. In cases 


in which a proper rectangular night-splint has not 
been applied, an equinus deformity may appear, 


and this renders walking very difficult and greatly 
decreases the prospect of recovery of the affected 
extensor muscles; in such cases the calf-muscles 


soon undergo contracture, and when this has 
occurred it is unsatisfactory to attempt to stretch 
them again by splintage, and the most practical 
way of treating the condition is to perform teno- 
tomy of the tendo Achillis. In several of these 


cases, in which there has not been the least response 
t ient treatment, whilst the equinus persisted, 
I} ubtained practically complete recovery after 
I ng the extensor muscles by performing 
tenutomy. 

later stage the question of an operation may 
be sidered from various points of view : (1) We 
can never create power, for those muscle-fibres 


th ive been destroyed by the disease are 
per ently destroyed, and the utmost that con- 
Sel e treatment can achieve is the develop- 
me i the fibres that remain. Such power as is 





gone is gone for ever. But where the damage has 
been unbalanced in its distribution we can some- 
times redistribute the power, with resulting im- 
provement in function. (2) If the muscles con- 
trolling a joint have been so extensively damaged 
that the joint is practically “flail, that joint 
becomes a hindrance instead of a help, and the 
patient would be better without it. (3) An 
operation may enable the patient to dispense with 
the use of apparatus, or at any rate to get along 
with an instrument which is cheaper, less cumbrous, 
and less expensive than formerly. (4) In neglected 
cases considerable contractures often appear and 
serious mechanical disability is then invariably 
added to that which results from the paralysis 
per se. A judicious correction of the mechanical 
disability by division of contracted muscles, liga- 
ments, joint capsules, etc., will then substantially 
improve function. We will consider each of these 
headings in turn. 
Tendon Transplantation 

If one important muscle is seriously paralysed, 
and another good muscle of similar action is 
available and can be spared from its present 
position and function, its tendon may be detached 
from its present insertion and transferred to that 
of the paralysed muscle. This is the fundamental 
principle of tendon transplantation. Generally 
speaking, it may be taken as axiomatic that the 
tendon to be transplanted should be that of a muscle 
of homologous group—that is to say, that a flexor 
tendon should be transplanted into a flexor and 
an extensor into an extensor, and not vice versa. 
Further, the surgeon has to beware of the obvious 
fallacy of ‘‘ robbing Peter to pay Paul’’; a tendon 
must only be transplanted if its function can be 
substituted, in greater or less degree, by some 
means or other, and if it is going to subserve a more 
important function in its new position than it did 
in its normal one. Lastly, it is obviously useless 
to transplant a tendon unless the muscle belonging 
to it is of adequate power; if it cannot do its work 
efficiently in its new position it is much better to 
treat the case by instruments or some other means. 
For example, if all the muscles of a leg have 
suffered severely and none of them retain much 
power, it is not much good to perform trans- 
plantation, even though one group be rather more 
powerful than another which it is desired to re- 
inforce. It must be borne in mind, too, that it is 
not enough for a transplant to be capable of 
effecting a certain movement of a bare foot resting 
upon a pillow. What it has to do is to effect the 
movement when the limb is carrying the body- 
weight, which is a very different proposition, and 
in many instances it is a question of carrying, not 
only the body-weight, but also the weight of a 
high boot, which may be considerable. I can recall 
several cases where this important practical point 
was overlooked and a_ tendon-transplantation 
which looked perfectly satisfactory when the 
patient lay in bed was found to be perfectly un- 
satisfactory in practice. 


(To be continued.) 





Increase of Heart Disease 


In a lecture on ‘‘ The Growth of Heart Disease ” 
delivered at the Institute of Hygiene, Mr. J. 
Strickland Goodall, F.R.C.S., said that in early 
life rheumatic fever was regarded as the chief 
cause of cardiac vascular disease; in middle age, 
syphilis; and in late life, arterio-sclerosis. There 
was no definite evidence that rheumatic fever was 
increasing; further, it was less virulent than 
formerly. A critical investigation of a large 
number (thousands) of cases of heart disease 
showed that the increase in the number of deaths 
from heart disease—76,402 in 1922 as compared 
with 53,039 in 1911—was almost entirely due to 
the increase in arterio-sclerosis, which was not 
only increasing in frequency but occurred at a far 
earlier period of life. A few years ago the age 
of sudden death was between 50 and 60; an 
analysis of recent cases showed that the age was 
becomimg much less. Arterio-sclerosis was prin- 
cipally a family disease transmitted through suc- 
cessive generations, and was caused by increased 
intra-vascular strain, itself due to hard physical 
work, mental strain and emotion. Professional 
men-—for example, medical men, stockbrokers 
and actors—were specially liable to mental strain 
and emotional disturbances in their work. Mr. 
Goodall condemned as a direct inversion of Nature’s 
demands for adequate rest, such modern forms 
of pleasure as the night club, the cocktail habit, 
excessive smoking and emotional plays, novels 
and films. 


Dry-Cupping in Empyema 


In the “ British Medical Journal,” Mr, Robert 
A. Cameron, M.B., Ch.B., describes the case of 
a man, aged 32, with a sinus of the chest wall 
following three operations for empyema, who 
consulted him because the discharge had ceased 
for some days, and he had symptoms of tox- 
emia, “X-ray examination revealed an encrus- 
ted collection of pus, with marked pleural 
fibrosis. I introduced sinus forceps and a probe 
into the sinus to the depth of 5 inches, but 
pus could not be found, as the sinus was tortuous. 
I then inserted a fine rubber tube into the sinus 
to the same depth, and, having vaselined the 
skin, I applied a dry cup in the usual way. About 
five seconds later the patient felt something give 
in his chest, his dull pain immediately departed, 
and the cup was filled with pus. In this manner 
about 200 c.c.m. of pus was evacuated, and in 
a few hours the patient felt better in every way. 
Subsequent cuppings for the next two days 
exhausted the supply of pus; the symptoms of 


toxemia rapidly abated. Direct suction on the 


tube with a svringe was useless, as, being of 
necessity a fine one, the tube would have 





MEDICAL NOTES 





It will repay you to study our Small Advertisements (see Supplement). 










THE NURSING TIMES Nov. 3, 1928 











collapsed. The patient was discharged from 
hospital after six days, quite fit, and intensely 
grateful for having been saved the ordeal of « 
further operation.” 


Major Dental Operations 


Dr. Harvey Hilliard, C.B.E., writing in 1) 
‘“ Lancet,” recommends that multiple extracti 
should be treated as one major operation, 1 
patient being first medically examined and | 
blood tested, and that he should be prope: 
prepared for the operation. This should be yx 
formed at his own home or in a nursing home 
hospital, so that immediately ther after he « 
be put to bed and proper care and after-treatme: 
be insured. ‘‘ A proper period of convalescen 
should be arranged for, and the patient shou 
be immediately fitted with a temporary dentur 
so that he can partake of the diet he has found | 
experience best suited to him, and thus be sav; 
from the risk of being half starved, with | 
inherent danger of consecutive disease.” 1 
patient would not think of walking home aft 
a skin incision six inches long had been made 
the surgeon’s room, but if ten teeth were extract 
the sum of the depths of their sockets would equ 
a six-inch linear incision. 


Incidence of Eye Diseases 


In his recent presidential address to t 
Ophthalmic Section of the Royal Society © 
Medicine, on “Some Recent Changes in th 
Incidence of Ophthalmic Diseases,’ Mr, Cyril 
H. Walker remarked that the adoption of th 
prophylactic Credé treatment of the instillation 
of nitrate of silver into the eyes of new-born 


babies by nurses and midwives generally hac 


‘wrought a revolution in the incidence « 
ophthalmia neonatorum, a disease until recent! 
one of the most prolific causes of blindnes 
Since compulsory notification of this disease has 
been introduced its incidence has fallen steadily 
all over England. . Social conditions, th 
evils of slumdom and overcrowding, and_ th 
factor of a deficient or irrational dietary ha\ 
a profound influence on the manifestations o 
disease. 
conjunctivitis and blepharitis; sunlessness an 
improper feeding, of phlyctenular disease. A 
social conditions change, so also do these disease- 
The squalor which was rife thirty years ago | 
not so evident to-day; the improved conditior 
of the poor since the war, and the shepherdin 


action of the educational authorities, with their 
periodical inspections and the elimination 0! 


dental and tonsillar and adenoid infection, hay 
undoubtedly lowered the incidence of thes 
among the younger population.” 








+ 


Dirt and neglect are the parents of 
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EXAMINATION AND REGISTRATION OF MENTAL NURSES 


E— have received a report issued by the 
W Royal Medico-Psychological Association 
upon State registration. The Associa- 
in pursuit of its resolution to secure, by 
tiation or by obtaining the insertion of 
sion in any new Lunacy Bill, that the 
ession of its certificate of proficiency in 
tal nursing shall entitle holders to be regis- 
in the Mental Part of the Register of 
reneral Nursing Council, addressed a ques- 
aire to all training schools for mental 
es, in order to obtain more definite informa- 
and guidance. The report contains a sum- 
- of replies to this questionnaire w hich is of 
siderable value to all interested in the 
ation and status of mental nurses. 
is significant that out of 104 mental hos- 
; recognised by the General Nursing Council, 
prepare candidates for the State examination 
only 51 have entered candidates. 
1¢ report says that where the choice of enter- 
either for the State examination or the one 
lucted by the Royal Psychological Associa- 
left to the nurses, no headway has been 
by the General Nursing Council’s examina- 
and maintains that there are substantial 
culties preventing a large number of mental 
itals from either preparing or entering 
lidates. 
} one with any vision for nursing education 
thought that progress would be made with- 
difficulty, yet there are hundreds of general 
jitals to-day facing and endeavouring to 
come those difficulties. | General hospital 
horities have recognised nursing as a profes- 
and its status as such is acknowledged in the 
sure of self-government imposed upon it by 
State under the Nurses’ Registration Act of 
Mental nurses have no measure of self- 
rnment under the Royal Medico-Psychologi- 
\ssociation, and therefore “nursing” influence 
ot brought to bear in those hospitals which 
( tlone supporting the examination conducted 
the Association. We note that the Associa- 
in referring to the “One Portal” (Pre- 
nary examination) entry of all nurses to the 





profession, says that although it represents the 
ideals of the Association “it is not the opinion 
of the majority of those who have to regard the 
matter from a practical rather than an idealistic 
point of view, namely, the heads of training 
schools.” Does the Association mean medical 
superintendents when it refers to the heads of 
training schools? We know that the Mental 
Hospital Matrons’ Association has passed a reso- 
lution warmly supporting the two examinations 
conducted by the General Nursing Council, and 
thus standing by their ideals for mental nurses. 
The difficulties in the general hospitals are being 
overcome by the authorities in support of the 
nursing profession, whose leaders have never 
consented to divorce the idealistic from the 
practical point of view. 

The big issues at stake in this problem are the 
mental nurses’ status and enfranchisement, and 
the Association, by endeavouring to get nurses 
on the mental part of the State Register without 
their taking the final State examination, is trying 
to secure indirect status without any enfranchise- 
ment. We firmly believe that justice can be 
done to mental nurses only by urging them to 
enter for the State examinations conducted by 
the General Nursing Council, which is the body 
authorised by the State to conduct their examina- 
tions and is at the same time representative of 
the nurses themselves. The Royal Medico- 
Psychological Association cannot be said to 
represent in any way the voice of the mental 
nurses, for they take no part in the election. of 
its Council or its government. If there are 
practical difficulties to be met, surely they can 
be overcome by closer co-operation between the 
mental hospital training schools and the General 
Nursing Council. 

This problem concerns immediately mental 
nurses in training, who must rely to a great 
extent for its solution upon their leaders and 
those in authority. It is a matter of grave con- 
cern, therefore, that the progress which has been 
secured for the whole profession in nursing 
education should be withheld from a body of 
nurses who are of vital importance to the whole 
community. 





A WEAK LINK 


present position of mental nurses must be a 
itter of grave concern, not only to themselves 
but to every member of the nursing services. 
onditions demand that the relation of the nurse 
eneral public be viewed as a whole ; it is quite 
ble to separate one branch of nursing from another. 
kest link in a chain is the test of its strength, and 
nk in the chain of nursing is in an unsatisfactory 
it is a source of weakness to the entire pro- 

We are, and we must remain, one corporate 





body, whether engaged in public health work, general 
nursing, midwifery, or any other special branch. 

In the past one of our most difficult problems has been 
the future of the probationer in a small or special hospital, 
who at the end of two or three years found herself pro- 
ficient in one branch of her profession, with a natural 
disinclination to make the necéssary economic sacrifice 
which would have enabled her to take her general training. 
She was young, inexperienced and apt to think the future 
could take care of itself. Unless very carefully handled 


Study our “Small” Advertisements. Make a habit of it! 
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she remained partly trained, a very weak link in the 
chain of nursing progress and a danger to posterity. 

[It was hoped this problem had been satisfactorily 
solved by the General Nursing Council when, after careful 
consideration and discussion, by members who had 
expert knowledge on this subject, the regulations for 
iffiliated and reciprocal training were issued. Many 
difficulties had to be faced. The approved training 
schools were asked to adopt a liberal attitude towards the 
smaller and special hospitals, while the latter had to 
make drastic changes in their curricula and to incur 
considerable expense in providing teachers and teaching 
facilities for their nurses. Nor was this all. Nurses in 
training had to be taught the advantages of State 
registration, to be educated as tothe value ofa ‘‘ One 
Portal ’’ entry, and to be made to realise that the extra 
study entailed and the money paid in examination fees 
was so much capital invested towards future solvency. 

Che way in which nurses in general training have been 
guided into the path of State registration reflects credit 
ym them and on their teachers, for it was stated clearly 

the Act that registration should be voluntary and not 
ompulsory [It appeared as though State registration 
had passed beyond the bounds of controversy and become 

established fact, when the Royal Medico-Psychological 
iation came forward with the request that its 
nursing certificate should be recognised for the purpose 
of State registration Chis is a proposition that affects 
the interests of every State-registered nurse. For 
thirty yeirs we fought for State recognition ; to attain 
a uniform standard of training we made great sacrifices. 
rhe ‘‘ One Portal ’’ entry is essential to our professional 
stati We have laboured early and late to bring home 
to our nurses in training the necessity of State registration, 
and statistics prove that our work has not been in vain. 





The Mental Hospital Matrons’ Association, at a meet 


on September 8, after discussion, unanimously approve 


the General Nursing Council’s examination. The mem 
are trained certificated nurses, who realise the val 


the “One Portal’’ entry and the benefits that Stat 


registration will confer on mental nurses in the fut 
The Royal Medico-Psychological Association consist 
registered medical practitioners. Its voice is not 
voice of the mental nurses; its views are widely diver 
from the views of the Mental Hospital Matrons’ Ass 
ation. 


We have reached a critical stage in the develop: 
of mental nursing. The question is not merely on 
St ate registration; the issues are wider and n 
significant, and one that is vital to the future progress 


this branch of nursing is the relation of the matron to t 


nursing staff. Are the nurses in a mental hospital ur 
the control of the matron, or do they work directly w 
the medical superintendent ? This is a pertinent questi 
since nearly every advertisement for mental nu 
directs the applicants to apply for further particula 
the medical superintendent, and if the references 
mental nurse are taken up, in nine cases out of ten 
reply will be received from the medical superintende 
officer and be signed by him. 


From the standpoint of the trained nurse, this is 
and never can be, asatisfactory arrangement, and it 


gests to the lay mind that the nurses in a*mental hospit 


are under the control, not of the matron, but of 
medical superintendent, whose outlook on life, hows 
broad it may be, is not, and never can be, the outloo 
the trained nurse. 

A STATE-REGISTERED NuRs! 


SUCCESS IN THE EXAMINATION 


MACDONALD, R.M.N. 


ie the last few days all the mental nurses who were 
candidates in the State examination passed 

through one of the great ordeals of their profes- 
sional life. For good or ill the examinations will be 
numbered with the things that are past. \ few 
thoughts on the Will to Succeed may therefore be 
opportune. 

With a!! the machinery of to-day for the teaching 
of nurses—sister-tutors, practical demonstrations by 
skilled workers, and so forth—they are, or should be, 
well prepared, and no doubt realise all their privileges. 
\t the same time there is no proxy in the final test, 
and nothing can supersede systematic study. Assuming 
that you have studied and that you are well prepared, 
what remains ? 

The keystone of the bridge of attainment lies in 
defintely expecting success. Every morning and even- 
ing and during the day, say audibly “J will succeed.” 
Thereby you build into your sub-conscious mind those 
strong thoughts of affirmation which on the day of 
any examination will give you confidence in yourself 
and in your mental powers. Let no doubt or hesitation 
creep in, for “he who hesitates is lost” in this race 
| have often heard suggestion called applied faith, and 
there is some truth in the simile \s genius is applied 
ibility, so affirmative thought is applied faith. Further, 

teaches a deep psychological truth—that the will 

ist guide the mind in a well-ordered life.- We who 
students of the human mind in sickness, ought to 
arn more of its power in health. One day we shall 
now more of its capacity for training, and thereby 
he helpers in preventive treatment for those who have 
a predisposition to insanity or nerve weakness. Already 
there is at least one hospital in London where splendid 
work in this direction is being done. The tree of 
knowledge is growing rapidly, and the mental invalid 
is no longer shunned, but. regarded like any other 
sufferer in need of help and healing 





We may hope that before another season of exami: 


tions comes round the difficulties between the Ro 


Medico-Psychological Association and the Gener 


Nursing Council will be solved. Mental nurses 
suffering in their professional chances under the pres 
condition of affairs. We all value and venerate 
R.M.P.A., which has done us excellent service in 
past and placed our branch of nursing on the h 
level it now occupies. Mental nurses can never ki 
how zealously the R.M.P.A. has guided and guar 
their interests, but the General Nursing Council, 
by law established, is now the appointed exami: 
body of the whole nursing profession, and only 

State certificate will have value in days to come. 


REMEDIAL LIGHT AND HEAT 


We drew attention some time ago to the Exhibit 
and Conference on light and heat in medicine, surg 


and public health organised by the Actinic Press, Lt 


It is being held from Monday to Friday of this week 
the University of London, South Kensington, and 
opened by Sir John Snell, Chairman of the Electri 
Commission, Lieutenant-Colonel F. E. Fremantle, M 
presiding. Sir John Snell, referring to the use of 
X-rays and the application of the ultra-violet 
emphasised the need for skilled supervision in applicat 
because misapplication might be fraught with disas 
We shall refer to the Exhibition and Conference | 
week. 





FREE SAMPLES 
In the advertisement columns of this week’s issue 
are attractive offers of free samples by Glaxo, Ovalt 
Lysolats, Vitalia, Iodine-Medol and Angier’s Emu! 
of which our readers would be well advised to 
themselves. 


Vacancies for Sister Tutors—see our Small Advertisements. 


i 
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RETIREMENT OF MISS K. L. RAY, S.R.N. 
news that Miss Kate L Ray, S.R.N., will retire 
y from the matronship of St. Mary’s Hospital for 
\Vomen and Children, Plaistow, after twenty-three years’ 
has been received by all concerned with great 
t. During those years Miss Ray has seen many 
s. She was the first matron of the old hospital ; 





(Madame Pestel, Eastbourne. 


Miss Ray, S.R.N, 


K. L. 


the new hospital built, and she has taken an 
part in the increasing work. It will be remembered 
collected £3,000 towards the building of wards 
en and children ; she collected another £12,000 
s the new and very comfortable Nurses’ Home, 
was opened by Princess Mary in 1923. The nursing 
is been increased from two to seven sisters and 
elve to thirty nurses. On November 7 the Lord 
f London will open the new out-patient depart- 
when the scheme is complete there will be a 
beds 

Ray trained at Guy’s Hospital, where she took 
M.B. certificate, and at the Western Fever Hospital, 
Koad, where she gained the M.A.B. certificate. 
her present appointment she night 
t the accident floor, and home sister at the Dread- 
Hospital, Greenwich, and matron of the Cottage 
Tavistock. During the War worked in 
en months as B.R.C.S. sister, and received the 

She of the College of Nursing. 


was sister, 


she 


is a member 


y's present hobby is collecting for a convalescent 


children through a ‘“‘ Penny Association and 
Nurses Members give one penny weekly as 
ift to their training school; £5,000 has been 
nd a site has been obtained at Thorpe Bay, 


retirement at Elstead, Surrey, with her 
Miss Ray hopes to bring her plans for the con- 
home to a happy conclusion. 


OBITUARY 


ich regret to announce the death of Miss Janet 
ho had been for 10 years past in charge of the 
ping and domestic staff at the House of Lords. 
rs was trained at St. Thomas's Hospital, and 
erly matron of a lying-in hospital. She had 
private nursing and district nursing for the 
Miss Rogers was an early member of the College 





Miss T. M. Rees, S.R.N., who has been appointed 
Senior Matron of the Southern Rhodesian Nursing 
Service, sails for South Africa this week (November 2) 
in the R.M.S. Balmoral Castle. She received her 
general training at Manchester Royal Infirmary (prize- 
winner), her midwifery training at Queen Charlotte’s 
Hospital (C.M.B. certificate), and her housekeeping 
course at Swansea General Hospital. As a Cowdray 
Scholar she gained the Sister-Tutor Diploma at King’s 
College for Women with first-class honours. She has 
held appointments as charge nurse (theatre) at the 
Hospital for Epilepsy and Paralysis; floor sister and 
night sister at the Cassel Hospital, Penshurst; night 
sister at Richmond Royal Hospital; sister-in-charge of 
private pavilion at Willesden General Hospital; home 
sister and sister-tutor at Chesterfield Royal Hospital; 
sister-tutor at Kingston and District Hospital; and 
sister-tutor at Sheffield Royal Hospital. She is a 
member of the College of Nursing. 


Miss Rees is looking forward with great pleasure 
to her new work, which will include much teaching 
and organisation of examinations and inspection of 
hospitals. Her headquarters will be at the Salisbury 
Hospital, Southern Rhodesia. 














Ethel M. Eadon. 


Miss T. M. 


Queen’s Institute of District Nursing.—Miss E. H. 
Barrow to Norwich (Assist. Super.); Miss A. Caldwell to 
Lees; Miss M. Armitage to Northampton; Miss E. Younger 
to Darlington; Miss N. Richardson to Ashton-under- 
Lyne; Miss A. C. A. Berthond to Cleckheaton; Miss I. 
Blackbourn to Carshalton; Miss W. L. C. Kirk to Becken- 


ham; Miss I. Goodman to Hornsey; Miss L. Povall to 
Oswaldtwistle; Miss H. Joy to Barnsley; Miss A. E. 
Wilson to Uttoxeter; Miss M. Lang to Tottenham; 


Miss M. Harvey to Hampton Hill; Miss J. 
Waltham Cross and Cheshunt; Miss C. M. 
Hertford; Miss D. E. James to Worthing. 


Hopkins to 
Dolton to 
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SCOTTISH NOTES 


GENERAL NURSING COUNCIL FOR SCOTLAND 


In the absence of the chairman and vice-chairman, 
Dr. R. C. Buist was called to the chair at a meeting on 
October 26, at 18, Melville Street, Edinburgh \ letter 
was submitted from the clerk to Kirkcaldy District 
Committee of Fife County Council applying for recog- 
nition of Kirkcaldy District Infectious Diseases Hospital, 
Thornton, as a training school for fever nurses The 
matter was continued until the Council's usual question- 
naire had been filled up by the hospital. It was reported 
that a reply had been received from the secretary of the 
Scottish Division of the Royal Medico-Psy« hological 
Association, stating that none of the dates suggested by 
the Council for the proposed meeting with representatives 
of that association suited his committee It was remitted 
to the chairman to fix other suitable dates further ahead. 
The name of Dr. Arthur Douglas Briggs, Glasgow, was 
added to the panel of examiners. On the recommen- 
dation of the Finance Committee it was resolved to 
invest the sum of £1,500 


Appointments 


Miss Hudspeth, S.R.N., a member of the staff of the 
Western I 1firmary, Glasgow, has been appointed matron 
of the Vale of Leven, Henry Brock Hospital, Alexandria. 


Miss Mary B. Stark, S.R.N., who has been appointed 
matron of Cupar Hospital, trained at Dundee Royal 
Infirmary, received the Sir Ogilvy Dalgleish gold medal 
for merit, and has held responsible positions in practically 
every department of the Dundee Infirmary, including 
X-ray and electrical departments. She is a member of 
the College of Nursing and vice-president of the Student 
Nurses’ Association at Dundee Royal Infirmary 





A SCOTTISH NURSE IN THE EAST 

The nurses of Edinburgh had a very special tri 
when Miss Jessie Ferguson gave an account of | 
experiences in the Far East to a large audience at 
Lauriston Hall. Miss Ferguson, who trained in 
Chalmers Hospital, Edinburgh, was introduced 
Professor Wilkie, who said he knew of no nurse w! 
had had such varied experience of nursing a 
adventure. She had worked as far west as Ma 
Clinic, and as far east as India and China. S! 
told simply and naturally of her work in a bli 
school in the south of India; work among lepers: 
journey into Thibet; and nursing in Nanking in 
American hospital just before it was taken by 
Chinese in the war of last year. She had made |] 
escape only a few hours before the massacre in wh 
at least one medical missionary was murdered; a 
her journey down to Shanghai was one of const 
peril The lecture, illustrated by beautiful limeli 
views, was much appreciated. A very hearty vot 
thanks was coupled with the best wishes of 
audience for Miss Ferguson’s future work in In 
to which she sails this month. 


Miss MacKenzie, of the Dumfries Landward, 17 
wald and Torthorwald Nursing Association, with wh 
she has worked since its formation about two ye 
ago, has been presented with a handsome clock as 
wedding gift 

Glasgow Cancer Hospital has received a donation 
£1,500 from Sir Harry McGowan, to endow a bed to 
known as “ The Sir Harry and Lady McGowan Bed, 1928 
\ further gift of £1,500 has been received from the Scott 
Co-operative Wholesale Society, Ltd., to endow a bed 
the occasion of its diamond jubilee. 





EVENTS OF THE WEEK 


HE Wing and Oueen returned to Buckingham Palace 
on October 29, from Sandringham where they have 


been staying for the past two weeks 


The King sent a message to a great meeting held on 
October 26 at the Albert Hall to celebrate the tenth 
anniversary of the League of Nations Union. The Prime 


Minister and Viscount Grey of Fallodon were the principal 
spe akers 

Ihe largest irrigation dam in the world, which has taken 
fifteen years to build, at a cost of 1,250,000, to prevent 
famine in the Bombay Presidency, has been opened at 
Bhatgar, 32 miles from Poona 

Widespread havoc has been caused by floods in the 
Malabar district of the Madras Presidency The town of 
lirurpur was inundated ‘ 

[wo schoolboys averted what would probably have 
been a serious railway accident by giving warning that a 
large quantity of loose earth and stones dislodged by 
heavy rain had broken away from the railway embank- 
ment between Aberbargoed and New Tredegar, Mon- 
mouthshire, blocking the line. 

Heavy seas breaking over the decks of an American 
steamer bound from Durban to Cape Town broke open 
the cages of nine wildebeest, fourteen zebras, six buck, 
and two sable antelopes, captured in the Transvaal and 
on their way to the New York Zoo. They rushed madly 
about the decks, charging the sailors, but after some hours 
effort all were secured, although many of the animals were 
seashkt k 

Three young miners have been fined at Doncaster for 
a breach of the Mines Act by riding on ponies under- 
ground 

\ Canadian railway train, equipped with a radio 
receiving set, has picked up Chelmsford, England, while 
travelling at full speed near Port Arthur, Ontario. 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
estabiish homes for such nurses. 


| 





Every post brings us appeals for money or other h 
or advice. This day comes a request for work; a new « 
wanting to fill in a form; another at a convalescent ho: 
requiring help to stay on longer (she is just out 
hospital); another who needs clothes, and another h 
for massage treatment. Ours is a busy office ! 

Hon. SEc. 


Donations for week ending October 30, 1928 


4 Ss 
Miss M. Moore, London wii a a 5 0 
*Miss A. K. Hickford, Enfield a i 
Mrs. K. M. Dyson, Deddington ies a wa 
Mrs. Basil Hall, Deddington ar on l ) 
Collected by S.A.P.H., Shaftesbury ... wath 4 

19 O ) 


* Earmarked. 
Total collected, £4,420 14s.; endowment fund, £1,085 
2s. 6d.; balance in hand, £92 15s. 1d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ““The Nursing Times,’’ St. Martin’s Str« 
London, W.C.2. Cheques and postal orders to be m 
payable to ‘‘ Nurses’ Fund for Nurses.” 

















Pp 


3, 1928. 


THE NURSING TIMES 





1339 





HOSPITAL AND TRAINING SCHOOL NOTES 


Royal Northern Hospital 
Home Life Exhibition at the Alexandra Palace 
17-27) the hospital showed a private ward with 
signalling apparatus; when the patient rings for 
se a light appears in the corridor, or other con- 
place, only going off when the nurse on duty has 
| the call. A three-bedded maternity ward, 


t suspended at the end of each bed, was also shown; 


lered quilts added to the attractive appearance. 
exhibit was the latest pattern of hot and cold 
ixing valves, showing how handling of taps was 
and possibility of infection guarded against. 
herst, who opened the Exhibition, put down the 
1) towards a mile of pennies in aid of the hospital. 
Queen Mary’s Hospital for the East End 

orial for Mr. lan Hamilton Reid, the 
nedical officer, who died on October 16 at the 
»f 27, was held on October 18, in the out-patients’ 
nt. A large gathering included representatives 
n. medical staff, resident medical staff, sisters 
secretarial and domestic staffs, and members 
mmittee. Prayers were read by the Rev. Dr. T. 
Maryland Point Presbyterian Church), and the 
Wragge Morley, hon. chaplain of the hospital, 
ite to the brilliance of Mr. Reid as a scholar, and 
ndearing qualities. Hospital porters bore the 
m the hall, with members of the medical staff 
n either side, to the mortuary. The 
ymouth. 


service 


funeral 





BABIES AT 


PARK Royat HOospPITAL (LATE 





WILLESDEN 
IN THEIR DONKEY-CART, PRESENTED BY FRIENDS. 


Kent County Ophthalmic and Aural Hospital 
Eight years ago, when Miss G. E. Coe, A.R.R.C., S.R.N., 


was appointed matron of this Maidstone hospital 
there were 34 beds. The growth in all departments 
has been so rapid that when the new plans are 


carried out there will be a hundred beds. A new ophthal- 
mic children’s ward of twelve beds, with isolation room 
attached, an aural ward of twelve beds with isolation 
room, three private rooms, and staff dining-room and 
pantries are to be added. The present dining-room is 
to be converted into a small ward for tonsil and adenoid 
cases ; the board-room is to be added to the out-patient 


department, other quarters being adapted for Board 
meetings. An artificial sunlight apparatus has been 
installed. The beautiful garden and tennis court (a 


gift), opposite the hospital, has given much pleasure to 
the nursing staff and to convalescent patients. The 
Federated Superannuation Scheme for Nurses (con- 
tributory) has been adopted by the Board of Management. 
Miss Coe is a member of the College of Nursing. 
Southwark Hospital 

A woman of 76, formerly a patient at the hospital for 
five months, suffering with a fractured thigh, has pre- 
sented an invalid chair for the use of the patients, in 
recognition of the kindness and skilled attention 
received. 


she 


General Hospital, Birmingham 
A clinic for the treatment of asthma is to be established 
and a research worker will be appointed. 





INFIRMARY) TAKE CARRIAGE EXERCISE 
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OFF-DUTY 


School Days: A Contrast 
By B. M. B. HauGuron, S.R.N. 


To-day we have been visiting the High School for Girls, 
seeing mistresses in college gowns, girls in neat and 
sensible gym. suits and white shirts, and young goddesses 
wearing the school colours, to the envy of the lesser fry. 
Each class-room is a model of efficient management; the 
form-mistresses are so kind, so well-informed; their 
conversation reveals a world of interests and intelligent 
pursuits. We came away feeling that our minds were 
merely triangular, not polygonal as the best minds appear 
to be 

And now I am thinking of a very different kind of 
school, where a little English girl was many years ago. 
In the heart of Florence, not far from the Medici Chapel, 
if you have the magic key you may find an old palace, 
a relic of the bygone glory of some great Florentine 
family. Here a little exiled community of French 
sisters keeps a school. The Reverend Mother is young, 
very fragile, very sweet, and her gentle yet firm rule is 
never questioned by any child, however wilful. Sceur 
Marie, the headmistress, is full of energy, her arm gestures, 
regardless of her habit sleeves, send chalks and books 
flying, te the endless delight of her classes. Little 
Sceur Cecile is round, rosy and sweet, guardian of the 
play-hours, delighting to be pulled into the games till she 
sees Sceur Marie's tall form in the distance, when she 
hastily smoothes her rumpled habit and looks exceedingly 
demure 

rhe Palace rooms, their walls and ceilings covered with 
wondrous frescoes of gardens and fountains, roses and 
strange goddesses, greatly disturbing to the infant eye, 
are furnished with desks occupied by funny little black- 
gowned figures. When the recess bell rings, all the 
children run to the great stone staircase which leads 
down, outside the walls, from the top storey to the clois- 
tered coachyard. Great blood-red camellia-trees overhang 
the stairs and spread a carpet of waxen petals, trodden 
underfoot by the scrambling children. Down they pour, 
all ages, from toddlers to eighteen-year-olds, all in those 
quaint black gowns and white veils. On feast-days the 
great bell calls the children to chapel. Each child wears 
1 large pair of white cotton gloves, which give a strange 
appearance of extreme puritanic piety. 

[he queer meals, in the great vaulted hall, seem to be 
ilways of beans and oil and sour red wine and curds. 
Kind Lay Sister Eustachia vainly offers strange and 
queerly burnt meats to tempt the pernickity appetite of 
the English child 

Then there are the pains and penalties of wrong-doing, 
those terrible moments that are spent in the tiny space 
between two double doors, a naughty little nose rubbed 
by one door and pigtails pressed into shoulder-blades by 
the other, any movement involving a loss of skin from 
iny nose not quite button-like. 

Che four o'clock bell tells the ending of the day’s work, 

nd in a few minutes prim little black and white nuns in 
liature become a band of excited children, all bound 
omewards, chattering happily to their maids or nurses 
ibout the doings of the day. 
What Do You Think 

Chere are spendthrifts who would feel guilty of the sin 
{ wastefulness if they paid the price of a dozen oysters 
for a book.— Mr. Robert Lynd. 

rhe belief in easy ways of learning difficult jobs is a sign 








f savage survival.—Mr. St. John Ervin 
rhe effects of tea are generally beneficent, conducive to 
ontentment, clear thinking, and sobriety.—Sir James 


Crichton Browne. 

Does or does not London, the greatest city in the 
ld, want a really great and representative opera 
S Thomas Beecham. 


General Knowledge 


question.—The Church of the 


Why 1 vard said to show the white feather 





Decorative Waste-Paper Baskets 


Every room nowadays seems to need its Own waste- 
paper basket. Usually the basket is regarded as a 
necessary evil, and is thrust in without consideration for 
colour scheme or effect. Pretty waste-paper baskets are 
expensive to buy, but much can be done with a pot of 
paint or an odd length of cretonne or wallpaper. 
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An ordinary plain tin can be converted into a most 
elegant affair with the help of about a yard of gaily 
patterned material and a few accessories which are 


probably at hand already. The inside of the tin looks bes 


if covered with a coating of enamel, which should pick 


the predominating colour of the material. This must 
cut to the requisite size, and gummed very carefully 
the tin, so that there are no unsightly creases. The j: 
may be covered up with narrow galon embroidery 
silver braid. 

Wallpaper is used as successfully as cretonne, and ne 
less trimming. Instead of covering the seams wit 
embroidery, paste them over with strips of self-colour 
paper, if your basket is patterned, or, if it is plain, fin 
them with flowered or striped paper, to provide t 
necessary contrast. 

Ordinary plain wicker baskets are cheap. For nurse 
or bedrooms with white furniture, paint the baskets whit 
with a band of colour at top and bottom. In other roo 
where there is a more decided colour scheme to be 
sidered, nothing looks better than a plain basket paint 
all over in the same shade, and relieved at the top, perh 
by a border of gold or silver paint. 

If you want a more elaborate effect, paint your bas! 
all over in gold or silver and finish it with a cluster 
flat-satin fruits, or by a wide sash of coloured ribbon, t 
round the top with a big stiff bow. 


A Book to Read and Possess 


‘A Book of Broadsheets ’’ (Methuen, 7s. 6d.) is 
of those delightful books which most of us will wis 
possess. During the war the desire was expressed 
some form of fine literature should be made access 
to the men in the trenches. The idea was taken 
once by the ‘‘ Times.’’ Every selection in this anthol 
was printed during the autumn of 1915 on a single 
sheet of paper and distributed in thousands to the f 
in the field and at sea. The first series of 36, publis 
on August 30, 1915, was sold in an envelope for a p 
each, and distributed by the Camps Library, the Y.M 
and other organisations. It is delightful to think 
in this way so many of our inspired and favourite aut 
were with the men at the front. Members of out 
profession who may have come across some olf 
sheets on active service will be doubly interested in 
assembly into an attractive volume. 
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Golden o)| me 


To sleep, perchance to dream 
alittle, and awake with happy 
chuckles to greet the new day, 
Baby must have a cool, un- 
troubled skin. 

Smooth Johnson’s Baby Pow- 
der into the creases of his 
chubby body. Johnson’s for 
safety’s sake. Johnson’s be- 
cause it contains pure talc, the 
finest procurable; boracic to 
protect Baby from il; and a 
very faint perfume to make 
him the smiling, sweet-smelling 
cherub that every Nurse is 
proud to tend. 
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BABY POWDER 
fBorated Caoleum 
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WOLSEY 


transmits the 
ULTRA-VIOLET 
RAYS 


ce 


HE pure wool of Wolsey 

has a remarkably high trans- 

missive power for ultra-violet 
radiation. Every man, woman 
and child who wears Wolsey 
Pure Wool Underwear next-the- 
skin is warmly clad and receives 
a greater amount of ultra-violet 
radiation on the body than is 
possible with any other under- 
wear material. 


The moral is—tell your patients 
to 


WOLSEY 


Wolsey Pure Wool Underwear 
is obtainable at all good 
Drapers and Outfitters. 


WOLSEY LTD., LEICESTER. 
CFr.H. 75 
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THE STATE EXAMINATIONS : 


PRELIMINARY 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


ANATOMY 


What do you see when you look into a person's mouth ? 
Give the function of each structure you mention. 

On looking into a person’s mouth the chief structures 
seen are 1) The teeth; (b) the hard and soft palates; 

the tongue; (d) the uvula; (e) the pillars of the fauces; 
f) the tonsils. If it is an adult’s mouth, there will be 
sixteen teeth in each jaw, their roots embedded in the 
alveolar processes, four incisors, two canines, four 
bicuspids and six molars. The crowns of the teeth only 
ire to be seen: they are covered with white enamel. The 
function of the teeth is to break up the food by biting and 
grinding and to prepare it for digestion. The roof of the 
mouth is formed by the hard and soft palates. The 
former consists of the superior maxillary and palatal 
bones; the soft palate is muscular, and carries a fleshy 
projection called the uvula; it rises with the action of 
swallowing and so prevents the entrance of food into 
the naso-pharynx rhe tongue rises from and forms the 
floor of the mouth It is a muscular organ, covered with 
mucous membrane, its upper surface being covered with 
papille#, which increase the surface area for the distri- 
bution of nerve-endings The tongue assists in masti- 
cation, swallowing, and articulation, and is the organ of 
taste If it is raised, underneath will be seen the frenum 
and the minute openings of the ducts of the sub-maxillary 
glands through which the saliva, with its starch-digestive 
function, enters the mouth. The pillars of the fauces 
are two folds of mucous membrane stretching from the 
soft palate to the sides of the tongue on either side of the 
fauces. The tonsils are two glands of lymphoid tissue 
lying between the pillars of the fauces, one on either side; 
their function is to filter the lymph passing through them. 
The inside of the mouth is lined with mucous membrane 
which secretes mucus, keeps the mouth moist, and so 
helps mastication 


[he other questions were Describe the skeleton of the 


thorax What are the following parts of the body, and where 
we they situated a) vermiform appendix; (b) atlas; 
c) peritoneum d) laryna e) duodenum 
PHYSIOLOGY 
What do you understand by reflex action ? Git ramples. 
Reflex action is motor response to sensory stimulli. 
For example 1) scratching when the skin is irritated 


b) watering of the mouth at the sight of pleasant food 

the immediate withdrawal of the hand from anything 
hurtful. When the skin is irritated, a sensory or afferent 
impulse is carried by afferent nerve-fibres into the spinal 
cord, where it is transmitted to motor or efferent nerve- 
fibres; these carry the stimulus to certain muscles, causing 
them to contract and produce the action of scratching. 
rhe sight of food stimulates the endings of the optic nerve- 
fibres in the retina; the stimulus is carried by the opti 
nerve to the brain, and there transmitted to efferent 
nerve fibres which carry it to the cells of the salivary 
glands and stimulate them to produce saliva. The 
stimulus is transmitted also to vaso-motor nerve fibres, 
so that the blood vessels in the glands are at the same time 
dilated and the blood-supply is increased to enable the 
glands to carry out their task. When the hand touches 
anything hurtful, a sensory or afferent impulse is carried 
into the spinal cord and transmitted to the motor or 
efferent nerve-fibres which carry the stimulus to the 
muscles, which draw the hand away. In human beings 
reflex actions are not very common, having been largely 
replaced by voluntary effort, by which they are con- 
trolled. They can be inhibited; for example, a hot plate 
picked up is hurtful, and the natural reflex is.to drop it; 
but if it is valuable or piled with good food, it may be 
safely put down, although the fingers are burnt as a 
result \gain, in the infant and deeply unconscious 
patient, the emptying of the bladder is reflex; but in the 
conscious adult the reflex is completely controlled by the 
will-power 











The other questions were :— Name the valves of the | 
and describe their position. State what share each 
takes in the circulation of the blood.—Give an accou 
digestion in the stomach. 


HYGIENE 


State briefly in what way milk may be contami) 
before and after delivery (a) to a private house; (b) to a 

Milk may be contaminated before delivery to a pri 
house or a ward in the following ways :—(a) By pathog: 
bacteria from diseased cows, e.g., tubercle bacilli (bo. 
type); streptococci (from abscess of udder); bacillus 
(if cows are dirty and flanks soiled with manure). La 
acid bacilli are always present in the milk of healthy c 
(6) By dirt and bacteria from clothing and unwas 
hands of milkers. (c) By contaminated water used 
rinsing cans or to adulterate milk; or by mixing stale n 
with fresh. (d) By the use of cans not properly scal 
or sterilised, and exposure of milk to dust and flies in o; 
cans. (e) By being handled by “ carriers,” or by pers 
who have been in contact with infectious disease, | 
scarlet fever, typhoid, diphtheria) and who carry infect 
on hands and clothing. é 

Further contamination may occur during transit 
rail owing to the use of churns with ill-fitting lids whi 
allow access to the contents by unauthorised persons. 1 
milkman may deliver milk at customers’ doors from o; 
cans instead of in sealed bottles; or leave milk on doorste; 
exposed to dust, flies and cats; or he may have been 
contact with infectious disease in his own home. 4; 
delivery : (a) To a private house: by being received 
unclean vessels; by exposure to dust and flies or cat 
by being left in a hot kitchen, thus promoting multi; 
cation of bacteria; by being kept near strong smelling foo 
such as fish; by exposure to infection in a sickroor 
(6) To a ward: contamination may occur in much t 
same ways as above, owing to nurses leaving milk 
covered and exposed to dust, and to flies which may ha 
alighted on infectious excreta or discharges in the war 
leaving cans in a hot kitchen; mixing stale with fres 
milk; failing to scald out cans and measures and bi 
babies’ bottles and rubber teats; handling milk w 
soiled infected hands. 

[he other questions were :—What are the importa 
points in the hygiene of a nurse's bedroom with regai 





her sleep on day and on night duty ?—What is meant 
a tion; (b) a germ; (c) a disinfectant ? 
NURSING 


For what purpose are the following used :—(a) inhalat 
(b) steam kettle: (c) fomentation: (d) ice bag ? 

(a). Aninhalation may be dry or moist. Moist inhalatior 
of steam are used to relieve pain and inflammation 
quinsy, laryngitis and bronchitis; the heat and moistu: 
soothe the inflamed mucous membrane. Friar’s Balsa 
is usually added to the hot water in an earthenwa 
inhaler. Dry inhalations of volatile pungent drugs 
oil of eucalyptus, creosote, carbolic, pine oil) are used t 
relieve congestion of the upper air passages, loos 
secretion, and relieve cough, and to give antiseptic tre 
ment to the lungs; oxygen gas is inhaled to relic, 
dyspnoea and cyanosis. 

(b). A steam kettle is used to warm and moisten the ; 
of a room; the increased humidity soothes the inflam: 
air-passages and relieves dyspnoea of bronchitis an 


croup when the patient is too ill and exhausted to use a1 


inhaler ; it is used also after tracheotomy and laryngotomy 
it may be used in conjunction with a tent bed to get 
concentrated effect. The 
must be kept even day and night. 

(c). Fomentation is a local application of moist hi 
used to produce hyperemia of the part, thus relieving pai 
and inflammation by improving the circulation of tl 
blood; heat applied in this way is useful to reliey 


temperature of the room 
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- is very gratifying to see a 
. convalescent making noticeable 
improvement day by day. The 
regular progress that will enable 
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The supreme value of “ Ovaltine ” 
in building up depleted stores of health. strength 


\ energy and vitality during conva- 
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\ proved. This delicious food bever- and no Welg 
age is a concentration of the Jf 
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nutritive principles of ripe barley é 
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a cocoa flavouring. One cup of LY 
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of the body—an ideal nutrient; || \\" 
during illness and a rapid restor- § et 
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_ TONIC FOOD BEVERAGE 


Builds-up Brain. Nerve and Body 
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_— “WHOOPING COUGH |||I : 


The best practice in the treatment of whooping cough recog- , 
nizes the importance of keeping the patient out of doors as muc! t 
as possible. The food should be easily digestible, nourishin; 
} and given a little at frequent intervals. 

There are no specifics for this disease. In very young chi 
dren drugs are administered with difficulty and are of unce S 
tain effect. Vaporized Cresolene at night will be four 
asimple and effective means of preventir 
the paroxysms at that time, thus te nding t t 
preserve the strength of the patient, av< , 
complications, and hasten convalescence. 


Lolly 


Est, 
1879 
Sold by Chemists 
Write for descriptive Booklet Na 884 
N & HANBURYS, Ltd., 
Lombard Street, London, E.C. 

















In common inflammatory condi- 
tions, there is no medicament so 
relieving, so reliable, or so speedy 
in its action as lIodex—the iodine ne 

















ointment of unique antiseptic, in- 
flammation-reducing and healing 
virtues. 

Iodex is excellent in painful and 
swollen (rheumatic) joints, chaps 
and chilblains, burns and scalds, 






SHORTENS 
CONVALESCENCE 


Invaluable as a General Tonic 
and in cases of 














cuts, wounds, and simple inflamma- o. = Se I 
tory conditions generally. Iodex is MEAT a a ( 
used throughout the British Empire. we 6 + es : 
NON-IRRITATING after Spenetiane a oat meee. n 
NON-STAINING IODINE 8% exgaate salts and vitamins, 
HAEMOGLOBIN ‘ample aa sel on M 
Of all Chemists—Price 2/- per pot. Of all Chemists vrvausa, LTB., 17 Beallase Strest, 

1/- to 10/6 London, 8.E.1 
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State J/Examinations— Contd. 

. spasm. Medical fomentations, or stupes, are 
to apply drugs; the moist heat promotes pene- 
by the drug. Surgical fomentations or hot 
ngs are used, with all aseptic precautions, to soften 
ssues and bring pus to the surface, and to cleanse 

s iting wounds and promote healing. 
\n ice bag is used for applying cold, to constrict 
face vessels so as to control inflammation in the 


é tages, and to reduce the temperature of the part; 


to control deep-seated inflammation and congestion, and 
to relieve pain by acting as a counter-irritant (e.g. in 
pneumonia and pericarditis). It is sometimes ordered 
for helping to stop internal hemorrhage (e.g. in hemopty- 
sis and hematemesis). 

The other questions were :—For her evening report to 
Sister, what should a nurse notice regarding a patient's 
stools and urine ?— How would you proceed to wash and dry 
the hair of a helpless patient? What other cave should be 
taken in the toilet of the hair ? 


(Final Examination next week). 





REUNIONS AND PRIZE-GIVINGS 


East Suffolk and Ipswich Hospital 
cess Mary’s recent visit, when she opened the new 
logical department, happily coincided with the 
reunion and prize-giving. Having inspected 
boratory, where she put many questions to the 
ogist, and paying a visit to the Cobbold ward, 
Royal Highness presented the following medals 
»rizes. She shook hands with each recipient, and 
y congratulated, in particular, the gold medallist 
1e winner of the matron’s prize. February examin- 
Elementary practical nursing, Misses Tozer and 
I Ling ; advanced practical nursing, Misses Mark and 
ra. June examination: Elementary practical nur- 
Misses W. A. Osborne and Foster ; advanced 
tical nursing, Misses Chittock and Miller ; medical 
ng, Misses Landbeck and Sharratt ; surgical nursing, 
invalid cookery, Misses 
class examination (medical nursing), 
Osborne ; ditto (surgical nursing), Miss 
ibeck ; matron’s prize for “ the best all round nurse 
year though not necessarily one who obtains the 


| r and Foster ; 


STUDENT NURSES’ ASSOCIATION 


Addenbrooke’s Hospital, Cambridge 
second number of the magazine of the student 
s will be ready on December 1. Will all members 
nursing staff, past and present, who would like this 
r please send names and addresses to Miss Rawes, 
secretary, Student Nurses’ Association, with Is. 3d., 
st and postage. 
Liverpool Royal Infirmary 
leetings are held monthly, when discussions take place 
irrangements are made for future activities. In 
1 number of nurses, with the sister-tutor, who is 
president, went to a garden party given at Freshfield 
unit. Most of the student nurses are enthusiastic 
iis players, and the unit is proud that one of its 
nbers was chosen for the team which represented this 
pital in the tournament for the Walter Harding Tennis 
for Nurses. In August a tennis match was played 
igainst the unit of Walton Hospital. The weather 
kind to us, and we were all glad that Matron, our 
lent, was able to spend the afternoon with us. A 
rn match with Walton Hospital was arranged, which 
] enjoyed. 
Manchester Royal Infirmary Unit 
unit’s summer flannel dance was a _ huge 
ss. Ninety-six tickets were sold (Is. to non-members 
loctors and 6d. to members). After paying for 
shments and ices the unit had gained a profit of £3 
much encouragement. All the cleaning and washing 
s shared by members, who were very grateful to 
Sparshott, their matron and president, for her 
ss in paying for the music and for her kind help 
nterest. 
) members are spending their spare time in making 
ags, with the aid of Sister Pierce, working initials 
id to suit the buyer, who chooses her own colour, 
bags are selling exceptionally well, and the unit’s 
ng account is rapidly increasing. 


highest examination marks.’’ Miss M. V. Green ; gold 
medallist, Miss M. H. Miller ; silver medallist, Miss A. 
Smyth; bronze medallists, Misses H. Wright, I. Holl and 
A. E. Smith. A beautiful bouquet ef yellow roses was 
presented by Miss Bowen to the Princess, who took tea in 
the sitting-room of the matron, Miss K. V. S. Merriman, 
R.R.C., and showed keen interest in details of the training 
of the nurses. As she left the institution, the nurses 
formed a guard of honour. 


Waterloo 


The autumn At Home of the Nurses’ League will be 
held on Saturday, November 10 (4 to 6.30 p.m.). All 
past members of the staff will be welcome. 


Royal Hospital 


Hammersmith Hospital 


Nurses trained at this hospital are asked to send their 
present addresses to the matron, Miss E. M. Northover, 
R.R.C., as a hospital magazine is in preparation and a 
reunion is contemplated. 


HOSTELS FOR WOMEN 

Safe and hygienic sleeping accommodation for all 
is an important principle which underlies the physical 
and moral welfare of the people. Any effort, therefore, 
to provide this for the homeless must be of special interest 
to those of us who see in our work the inevitable and dire 
results which follow when it is lacking. While we appre- 
ciate the fact that accommodation for the homeless is 
provided by the State, we appreciate also how it must 
feel to have empty pockets and then to be told that the 
nearest State accommodation is four or five miles distant ! 
The appeal made last week at a crowded meeting at the 
New Theatre, London for funds to establish the fourth 
Cecil House for homeless women has all our sympathy. 
Lord Ebbisham (chairman) said that during September 
no fewer than 240 women had been refused admission at 
existing hostels owing to lack of room; the Devonshire 
Street house was full every evening by 8.30 p.m., and 
that in Wharfdale Street by 11 p.m. 

Mrs. Cecil Chesterton, hon. organising secretary and 
founder, said that since the first Cecil House was started, 
two years ago, 38,000 homeless women had been provided 
with beds. Two hundred had been established in situa- 
tions, and many had been provided with clothing. Miss 
Margaret Bondfield, M.P., Mr. John Drinkwater, Miss 
Gladys Cooper, Mr. J. A. Cairns and Mr. D. G. Somerville 
were among the speakers, and Lady Lovat (chairman of 
committee) and Sir Gerald du Maurier made a most 
spirited collection among the audience, resulting in the 
splendid sum of £3,189. The matron of a nursing home 
and her staff promised £14, the sum required to maintain 
a cot for a year. 











New Torbay Hospital._—Lord Mildmay of Flete, Lord 
Lieutenant of the County of Devon, will open this new 

| hospital on Saturday, November 17, at 2.30 p.m. 
St. Giles’ Hospital, Camberwell.—An American tea 
will be held on Monday, November 5, commencing at 
3.30 p.m. Former trained St. Giles’ nurses will receive 


| 
| a hearty welcome. 


Vacancies for Sister Tutors—see our Small Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, 

Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor's 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


The Council Proceedings 
May I take this opportunity, as a member of the 
Council, of thanking “Grateful but Ignorant” for her 
wish to be in closer touch and to have a better know- 
ledge of us as individual members ? She cannot wish 
it more than I, who am convinced that nothing but 
good can come from a free interchange of views 
between Council members and electorate, and also from 
criticism, which I should welcome in general meetings, 
the only occasion when it can be satisfactorily dealt 
with. Personally, if asked to do ‘so, I should be glad 
to speak at general meetings that I am able to 
attend lf sufficient notice I can generally 
attend meetings within an hour’s reach of London, 
if not held earlier than 6 p.m., and can sometimes 
arrange to go further afield if they are held on 
Saturdays 
270, Elgia Avenue, 


Maida Vale, London, W.9. 


any 
given 


M. C. HERBERT 


The Spirit of Adventure 


\ recent leading article (September 
question: Has our profession a spirit of adventure ? 
In no vocation does adventure play a larger part. We 
wrestle with disease in every form; often we 
after a severe struggle; we take risks which 
spirit of adventure would justify. In hospital 
is a tendency to become narrow; matrons 
sisters try to overcome this by placing copies of 
the nursing journals in reading and recreation-rooms 
It is our duty and privilege to keep abreast of the 
times, to read, digest, discuss and, if we like, disagree 
with what is published—anything but grow apathetic; 
no editor or council in the world can combat apathy. 
The General Nursing Council, the College of Nursing 
and our official journal belong to us, but only if we 
rise and claim our heritage. There are no proxies here! 

The age in which we live recognises and honours 
women’s work. Why should we, as a profession, be 
left behind ? The answer lies with the nurses them- 
selves In the political world nearly half-a-million 
women voters are being added to the electorate. The 
recognition of women as citizens would never have 
heen secured had not a handful of courageous women 
fought our battle vears ago; one woman doctor, long 
since passed on, was stoned for her part in that battle 

all honour to her memory—and other pioneers who 
paid with the best of their intellectual powers, if not 
with their lives, are the heroines of to-day. We nurses 
owe everything to the pioneers who were not afraid 
of opposition. As time goes on, State registration will 
justify itself more and more. Our status, our re- 
muneration, our professional life and outlook are being 
gradually lifted to a higher plane—all because of the 
spirit of adventure 

“No association is really 
sleeping members,” says the 
In other words, the health and prosperity of any 
society depends on the active interest of its units. 
There is no advantage we may not obtain, no privilege 
we may not vet bestow on future generations of 
nurses, if we are interested now in our own affairs. 
Let it be a triumphal march, not a dirge! The College 
of Nursing has done much for us, and can do more, 
but not by proxy. It cannot achieve all we want it 
to do unless the rank and file are interested. The 
Council needs the help of each individual member, not 
that those who follow may reap a rich harvest 


29) suggests the 


daily 
win only 
only a 
life there 
and 


that has many 
September 29 


strong 


article of 


only 


of work well done, but that we may justify our « 
tence and our claim to have potential leaders in 
ranks. If every soldier carries a general’s bator 
his knapsack, every nurse carries a matron’s unit 
in her trunk! The young nurses of to-day are 
enthusiastic, ambitious, untrammelled by the 1 
Without arrogance or pedantry, let us prove our wor 

A. E. MacDonai 
“The Coat and the Cloth ”’ 

To retire from an unfortunate position grace: 
is always difficult, but to cover one’s retreat by wr 
fully accusing one’s opponent of missing the px 
because she has answered a medley of confused q 
tions, through the medium in which they were 
sented, is scarcely logical. 

I confess without shame that in the first inst: 
I found “One of the Sleepers” metaphors so invol 
that I had almost to paraphrase and analyse befor 
could attempt to answer her arguments, but if she 
pay me the compliment of reading my reply, I th 
she will be compelled to admit that I have answ« 
each point she has raised. 

\ week ago we were told “We the sleepers s! 
and will continue to sleep until we are adequa 
clothed with knowledge.” To-day, we hear the sleep 
are awake; when did they rise fron: their sluml 
They do not live on charity, they have discharged tl 
financial obligations, but they have not given “a 
and a live interest,” and yet the same facilities 
available for their information as for their fellows 

I maintain if they would avail themselves of 
facilities provided, if they would attend their bra 
meetings, they would be able to dress themselves w 
reasoned and thought-out opinions of their own, a 
they would be able to assist the deliberations of th 
they have elected to rule them, by forwarding, for 
consideration of the Council, the considered opin 
of their branch on matters of vital importance to 
service to which they belong. 

I have no information as to how many meml 
have read the Royal Charter. “ You can bring a hor 
to the water, but you cannot make him drink.” S 
if the members refuse the water offered to them th 
must go thirsty. They have been given the opp 
tunity; neglected opportunities are seldom retriev: 

Finally, “One of the Sleepers” fails to realise tl 
the publication of a special supplement to the offi 
journal would not enable her to realise her ambiti 
to base her knowledge on “what is happening—not 
already happened,” since it would only record t! 
accomplished fact. The only way to the wider kn 
ledge which she seeks, and without which apparen 
she cannot dress herself, is to be present at 1! 
deliberations of the Council. 

If the branch of which “One of the Sleepers” is 
member will nominate her as a candidate at the n 
election, I certainly will record a vote in her fav 
and ask my friends to support her candidature. 


G.M.E.I 


Crossword Puzzles 
About crossword or any other puzzles, we need not h: 
them each week, and they could be on the subject 
nursing, which would be both interesting and instructi 
It was on these lines that my first suggestion was ma 
only I did not express my thoughts sufficiently clea 
ApA GORDON. 
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Design 2381. Design 3387. Design 11A2. Design 12A4 
Superior Glacé Black or Brown & Glacé; One Glacé Kid 
Kid; Self Cap. Kid; Lace; Pa- Glacé Kid; Bar; all shapes Court; Cuban 

. tent or Self Cap. BuckleorButton. and fittings. Heel. 


20/6 20/6 23/6 12/6 13/6 


A BOON TO NURSES 


SUPREMELY COMFORTABLE—NOISELESS DURABLE--SMART. 
PREVENT TIRED AND ACHING FEET. 
Benduble Footwear is a perfect boon to Nurses feet are practically unknown by those who 
In addition to being smart in appearance, wear them. The leather of which Benduble 
Benduble Shoes are so supremely comfortable, Shoes are made is beautifully soft and of 
fit so perfectly and yield so readily to every excellent quality, while the sole, being pliant 
movement of the foot, that tired and aching and flexible, is guaranteed not to squeak. 


FREE N.B. 
rite for the new Benduble Shoes were 
nduble Booklet, Originally designed 


ich, in addition to specially and solely 


trating the new BENDUBLE SHOE CO. (W. H. HARKER). for Nurses, and 
s, explains how 

order Benduble Dept. T., 145 Oxford Street, London, W.1 
First Floor, Opposite Bourne and Hollingsworth. 


Design 2389. 


Superior Glace 


now worn 
thousands of Nurses 
and others all over the 
world. 


hoes by post. 
rite for it to-day. 





Improved treatment for 
scalds and burns 


Members of the Medical 
and Nursing Professions 


are invited to write for 
free samples of Lysolats 
to Solidol Chemical Ltd., 
Ashmead House, Disney 
Street, London, S.E.1. 


Recent discoveries have produced 
a more effective dressing for scalds 
and burns than the lead lotion 
treatment formerly used. Nurses 
and doctors find that a solution of 
Lysolats in alcohol has greater 
healing value because it leaves the 
skin with an antiseptic surface. 
This solution of Lysolats in spirit is 
also superseding all other methods 
of sterilising instruments: it is 
quicker and more certain in its 


Each Lysolat is equivalent to a 
standard half-teaspoon of liquid 
Lysol. The solid form is obviously 
handier and safer to carry about 
because it is completely non- 
corrosive. Official Tests by the 
Rideal Walker method have ascer- 
tained that Lysolats are three to 
four times more powerful than any 
lysol in existence. The increas- 
ing approval of all branches of the 
Medical Profession has definitely 
established Lysolats as the stan- 


results. dard antiseptic and disinfectant. 


Lysola ts 


(LYSOL TABLETS) 


Lysolats are packed in handy tins containing : 40 and 80 tablets (at 1/3 and 2/- 
respectively), and also in tins of 1,000 tablet 

Obtainable of all chemists, including Boots’ , Timothy White's, Taylor's 
Drug Stores, ee. 
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Manufactured by: 
TheTemmlerChem- 
ical Works, Berlin. 







XI 


ANTISEPTIC 
PROPHYLACTIC __Sote Agents jor U.K. 
TABLETS & British Colonies :— 


New English Registered Packets of 12 tablets Coates & CooPER, 


41 Great Tower St. Trade Ma 


Entirely free of Quinine and Cocoa Butter {onion Ec3. Rete 


Prescribed by the Medical Pro- 


9 fession for 25 years. “ Special 
Brochure’’ and sample sent to 
qualified members of the Nursing 
Profession, Post Free. 





a 











Stomachic Trouble 


In cases of dyspepsia and chronic indigestion Oxo is an excellent 
fluid-diet. It gently stimulates the digestive organs to resume their 
normal functions. Oxo is derived from fresh lean beef. It is 
exceedingly palatable, and frequently 
can be taken and enjoyed when other 
foods nauseate. 





The Perfect Fluid-Diet 


lij 


























lodine-Medol Promotes Rapid Healing 


The original letters, quoted from below and received from Nurses, are filed at our offices 
and are open to verification by any qualified nurse. 
From Wolverhampton: ‘I had 4 children under my care with skin eruptions and was beginning to 


think they would last for months, as I had tried so many things. A few dressings with Iodine-Medol, 
however, and they began to improve and are now almost well.”’ 


From Rhondda : “ I tried your Iodine-Medol in the case of a little girl of 4 with a leg wound which had 
partly severed the bone and had become septic and it worked like a miracle. The child is now com- 
pletely cured.”’ 


From Penge: ‘I have found your Iodine-Medol very useful. It is most satisfactory for insect bites, 
cuts, chaps and general irritation."’ 


Indicated for Use in Iodine-Medol is obtainable through 
Cuts, burns, wounds and in inflammatory con- all Chemists, packed in handy col- 
ditions arising from these: Impetigo, Psoriasis, lapsible tubes at 1/3 and 2/6 
Simple Eczemas, Herpes, Pediculosis, Insect each. Easy to handle, cleanly in 
Bites, Inflamed Joints and Muscles, ete application and economical in use. 


NURSES’ SAMPLES. Every nurse should test Iodine-Medol and see how quickly and 
effectively it acts. Send a postcard for free sample to Dept. T :— 


lineMedol 





Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


PROCEEDINGS OF COUNCIL 


ng other business the following was transacted 
Council meeting on October 18. 
Council passed a vote of condolence with the 
of the late Mr. Louis M. Dick, and directed that 
r should be written to the Council of the Royal 
\ nal Pension Fund for Nurses expressing their 
for the loss which the Fund had sustained by 
eath of its secretary. 
ntion was drawn to the dates of the Extra- 
iry General Meeting (Saturday, November 3) and 
mfirmatory Meeting, on Thursday, November 22, 
Resolutions would be before the members to 
a rise the winding up of the College as a limited 
vany and the transfer of its assets to the College 
nstituted by Royal Charter. 
Chairman reported a letter from Miss Gill, 
ning the presidency of the College, and expressing 
| reat regret that her health would not allow her 
sume her duties. A vote of deepest regret was 
5 to Miss Gill, and it was resolved to invite her to 
e a Vice-President of the College. 
ote of thanks was passed to Dame Sarah Swift 
cting as President during Miss Gill’s absence, and 
is resolved unanimously that Miss Cox-Davies be 
nted President of the College. 


Correspondence 


letter from the Scottish “oo reporting that an 
il to the War Office on behalf of one of the 
bers of the College for an increase of salary had 
favourably received, and that the basic rate of 
uneration for this particular post had been aug- 
ted. The Scottish Board asked if “The Nursing 
es” could devote more space to Scottish news. The 
neil sent its congratulations to the Scottish Board 
ts successful appeal to the War Office and, with 
nce to “ The Nursing Times,” invited the Board 
e assistance in obtaining items of Scottish news, 
in helping to advance the circulation of the journal 
Scotland. 
\n invitation from the National Federation of 
men’s Institutes, inviting members of the College 
ttend a meeting on November 14, when the question 
health education was the subject for discussion 
ed to appoint two members to attend the meeting 
he nomination of the Public Health Section. 
m the British Empire Cancer Campaign, thanking 
Council for the courtesy which was extended to 
Committee in having permitted the recent Inter- 
nal Conference on Cancer to be held in the College 
also expressing appreciation of the admirable 
in which everything was arranged for the 
ference 
m the secretary of the Consultative Committee 
\Yomen’s Organisations with reference to a meeting 
held at which the question of the continuance or 
rwise of the Consultative Committee was to be 
led. The Council resolved to reply that in its 
n the committee had served the useful purpose 
hich it was established, but that the time had 
for its discontinuance, and it was decided to 
aw from membership of the society. 
tters of thanks from members who had received 
‘ial assistance from the Sick Insurance Benevolent 
and a telegram: from Miss Conyers, late Matron- 
hief of the Australian Nursing Service, thanking 
College for good wishes and remembrances sent 
on the occasion of her departure from this 


1, 


} 





Reports from Committees 


The Education Committee, in which the large entry 
of students for the Health Visitors’ Course was re- 
ported, and a recommendation for the appointment of 
a weet for health visitor students was made. 

The report of the Establishment and General 
et Ro Committee supported the recommendation of 
the Education Committee for the appointment of a 
half-time tutor for health visitor students, and also 
recommended the appointment of a half-time officer as 
secretary for the Public Health Section, the two half- 
time posts to be held by the same officer. Miss M. 
McEwan, trained at the London Hospital, was recom- 
mended for the post, and the recommendation was 
adopted by the Council. Further recommendations 
with reference to the appointment of a successor as 
Local Branches Secretary to Miss Viney, who had been 
granted a year’s mg _of absence, and an assistant to 
the Editor of “The Nursing Times” were made and 
adopted. - The committee reported that it had con- 
sidered a preliminary memorandum indicating matters 
for which provision might have to be made in bye-laws 
to be presented to the Privy Council under Article 
VIII., 46, of the Charter. Members of the Council 
were invited to send points for inclusion, and it was 
decided to invite the Scottish Board, and also the 
local branches, to send in suggestions to the committee. 


3. A report from the Finance Committee referred to 
maintenance and insurance of the passenger and ser- 
vice lifts, and applications for grants from the Sick 
Insurance Benevolent Fund were recommended. It 
was also reported that the receipts and payments 
account and the accounts for payment were received 
and passed. 

4. The Local Branches Standing Committee report 
recommended that further suggestions from the 
branches re the revision of the uniform constitution of 
branches should be referred to the special committee 
which had been set up to consider the matter, and that 
with reference to the appointment of a Local Branches 
Secretary, in view of the large amount of work to be 
done among the branches and sub-branches, the meeting 
unanimously recommended to the Council that the 
Local Branches Secretary be appointed a whole-time 
officer. These two recommendations were adopted. 
The Council also agreed to suggest to the branches 
postponement of further discussion of the Draft 
Revised Constitution until the report from the Council 
had been received. 

A recommendation referring to the election of the 
Council, “That the method of an ‘identification 
envelope’ be adopted; the conduct of the election to 
be in the hands of the returning officer and her staff, 
College members being present at the counting of the 
votes if they so desired,” was referred back to the 
branches committee for further consideration. A 
recommendation that it was desirable that members of 
the Council should visit branches as opportunity offered, 
in order that members might keep in closer touch with 
Headquarters and greater interest be stimulated in 
College activities, was agreed to, with the addition that 
if the branch asked for a Council member to visit and 
speak to the branch, it should be the responsibility of 
the branch to pav the expenses of the member. A 
recommendation that general meetings should be held 
in the provinces two or three .times during the year 
was agreed to he impracticable. The change of title 
of the East Lancashire branch to the Manchester and 
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East Lancashire branch was approved. An invitation 
from the Southpert branch to hold the quarterly meet- 
ing on January 10 at Southport was accepted 

5. The quarterly report of the Registration Com- 
mittee, including the quarterly statement, was adopted 
It was reported that 75 members had joined during the 


month and that 160 members had joined the Student 
Nurses’ Association 
Public Health Section Nominations were received 


of members to serve on various societies on which the 
College of Nursing is represented, and appointments 
were made 





ported that the Committee had met twice, but tha: 
statement to be presented to the Departmntal 
mittee on the Training and Supply of Midwives 
not vet complete. It was agreed that the stat 
should be circulated to Council members for 
comments before its final draft. 


\ report was received from Miss Powell, oj 
Anglo-American Nursing Home, Via Nomen: 
Rome, of the International Congress of Nurses 
in Rome in September. The thanks of the Cor 
were accorded to her for her very interesting rep: 





EDUCATION DEPARTMENT 


Important Notice.—A course of five classes on public 


speaking is held on Thursday evenings, commencing 
November 1, at 6.30 p.m.: ‘‘ Manner,”’ “ Matter and 
Interest,’’ ‘‘ Ideas,’’ Arrangement and Plan,” “ Dis- 
cussion.’’ Director, Miss L. O. Bell. Fee £1 Is 


It is prcposed, should sufficient applications be received, 
to arrange a course in theoretical and practical cookery 
during the Lent term The course is intended primarily 
for sister-tutors and others who will undertake the in- 
struction of probationers. Applications should be sent 
to the Education Officer as soon as possible. 


The autumn session of lectures began on October 1, 
and all enquiries with regard to separate lectures or 
courses of instruction should be made to the Education 
Officer, College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. A syllabus of lectures, covering 
the tutorial classes for existing health visitors, the 
Diploma in Nursing, and training in public health, 
appeared in “The Nursing Times” for September 1, 
8, 15 and 22, and October 20, and will be published 
again at intervals during the winter. 





PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley 

Members are particularly asked to note that 
special meeting to be held at headquarters on Novemb 
will be at 4.30 p.m. and not at 3 p.m. as previously 
nounced. A report of the quarterly meeting 
Manchester will be given. Miss Nan Dorsey, R 
will speak on the “ Interpretation of Supervision in 
Public Health Nurse Service.”” There will also be 
exhibition of European embroidery, which will be for s 
It is hoped that all nurses interested in public he 
work will make a special effort to attend. 

Members will be interested to hear of the appointn 
of Miss Margaret McEwan on the College staff. The « 
appointment as tutor to the health visitor students 
Secretary for the Public Health Section should assist 
the close relationship of these two aspects of the Col 
work. The Section is fortunate in having the half-t 
services of Miss McEwan, who until her appointment 
an active member of the Public Health Section Execut 
Committee and a keen public health worker. Traine: 
the London Hospital, she was afterwards Holiday Sis 
there. She took her Health Visitor's certificate aft: 
year’s study in the social service department of Bedi 
College for Women and has since worked as a he 
visitor in London. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach the Editor, ‘‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 


than Tuesday first post can be guaranteed. 


Owing to pressure on space it is requested that reports should be 


as brief as possible. 


Aberdeen Branch 
Hon. S Miss H. M. Watt, 5, St. Swithin Street. 
On November 1, in the Cowdray Club, a lecture on 
given by Dr. Alex. Craig 


Psychology was 


Birmingham and Three Counties Branch 
Hon. S Miss Il. H. Sinnett, 57, Princess 
Edgbaston 


Road, 


Members are reminded of the important meeting at 
headquarters on Saturday, November 3 (3 p.m.), on the 
Incorporation by Royal Charter \ half-day excursion 
to London leaves Snow Hill Station that day at 12.5 p.m 
It is hoped that a good number of Birmingham members 


will be able to go 


Blackburn and District Branch 
Miss Garstang, 8, Merlin Road. Miss E. 
1, Woodville Road, Little Harwood 
Meeting for members of the Committee and Finance 
Committee at Corporation Hospital, Friday, November 2 
7.30 p.m Will as many members as possible please 
attend 

November 6 (7.15 p.m.) : General meeting at Spring- 
field Maternity Home, Preston New Road. 

November 21 (7.30 p.m.) at the B.R.I. : Dr. Taylor will 
lecture on ‘‘ Skin Troubles.” 


Hon. Secs 
Bell 


| 


Second annual dance on November 29 at the Excha: 
Assembly Rooms, Town Hall Street (8 p.m. to 2 a.1 
Tickets (4s. each) from Miss Bambridge, Springt 
Maternity Home, Preston New Road. 


Bournemouth Branch 
Miss Esther H. Young, 4, 
Park Crescent. 

On October 25 Miss Esther Young, 
gave a ‘“‘talk’’ on her recent visit to 
describing Bloemfontein, her headquarters, and o 
places she visited, including Johannesburg and Kimbe! 
Hospitals and the Leper Settlement at Botsabelo 
Basutoland, illustrated by lantern slides of photogra 
taken by herself and friends. A very large audience \ 
most appreciative, even saying that it “‘ wanted m« 


Hon. See Richmon 
hon. secreta 
South Afr 


too short’! Tea followed, with further talk ab 
South Africa 
Bradford Branch 
Hon. See Miss Vickers, 110, Manningham Lane 


Lecture at St. Luke’s Hospital (7.30 p.m.) on Wed: 
day, November 7. Miss Dale, chairman of the Brad 
branch of the National Council of Women, will speak 
“The Woman Citizen and the National Council 
Women.” 


; 


- 
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Bengue’s 
Balsam 


A RELIABLE PREPARATION for the 
relief of pain in chronic or acute Rheuma- 
tism, Gout, various forms of Neuralgia and 


Neuritis, Sprains, Sciatica and Lumbago. 
Recommended by the Medical Profession. 
Owing to its highly antiseptic properties 


Dr. Bengué’s Balsam is extremely beneficial 
in the treatment of Asthma, Catarrh and 
Colds. It is invaluable in allaying the 
irritation caused by Chilblains. Simple in 
application, stainless, convenient to carry. 


Of all Chemists. Price 2/-; large size 3/-. 


Dr. B s’s D 
r. Bengue’s Dragees 
used with success for affections of the throat. 
Invaluable for correcting the breath. To 
be obtained from: all Chemists, 2/6 per box. 
BENGUE & CO., LTD., MANUFACTURING CHEMISTS, 
24, Fitzroy Street, London, W.1 





. K. LEWIS & CO. LTD. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS. 


Large Stock of Books on NURSING, 
MEDICINE and SURGERY and Allied 


ANATOMICAL DIAGRAMS, 


Sciences. 
CASE 


BOOKS, LOOSE-LEAF Books for Nurses 
and those engaged in Hospital Practice. 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 


All Charts Carriage Free. 


Specimens of any 
Chart post free on application. 





MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 


Annual Subscription (Town or Country) from 


ONE GUINEA. 


Text Books and all the latest works obtain- 


able without delay. 

Bi-Monthly List of additions post free on 
application. 

: Telephone : MUSEUM 7756 (3 lines) ‘ 


LONDON : 
H. K. LEWIS & Go. Ltd., 136 COWER STREET, W.C.1 








By prescribing NORVIC BLUE CAR- 
TON, you will be making sure of 
4 patients getting really dependable 
g crépe bandages. Most durable, retain 
their marvellous elasticity after con- 
stant washing, and do not fray or 
ravel. The ‘Flesh Colour’ makes them 


7 
alr ct 





popaet 


Bs unnoticeable under silk stockings. 
ie] Protected Prices 
2in. hin. in. 3pin. 4in. 
1/6 1f/il 2/3 2/8 





sxe] The Perfect Bandage 
Q in the Blue 
Carton. 






i at htemenintte Ci oe ng ent ee 















Stocked 
By all chemists 
and druggists, in- 
cluding Boots’ 800 
Branches, Timothy 
White, Ltd , Ta lors 
Dr ¢ Stores and 
Parkes Chemists 
Ltd. = 
























To investors of 


£1 to £200—a high 
yield and safety 


The Investors’ Co-operative Society has declared a dividend of 


64%, 


tax free, on its first year’s working. Its members have reaped 


this generous return while enjoying the safety which is ensured by 
spreading their combined capital over many sound and well-chosen 
securities. The Society is registered under the Industrial and Provident 


Societ 
invest 


jes Acts, and is entitled to exemption from income-tax on its 
ments. The books of the Society are regularly inspected by a 


Public Auditor. 
The Capital of the Company is divided into shares of 2s. each. 










Minimum holding 10 shares ... ae aes oo 
Maximum holding 2,000 shares £200 


No entrance fee. TH FE 
INVESTORS 
CO-OPERATIVE 


SOCIETY LIMITED 


Chairman: GEORGE MORGAN, C.B.F., 1.S.0., 
(Late Controller, Post Office Stores Department.) 


40/41, Old Broad Street, London. E.C.2 





To THE INVESTORS CO-OPERATIVE SOCIETY, LIMITED. 


40-41, Old Broad Strect, London, E.C.2. 


Please send free, full particulars of the Society and Form of 
Application for Shares. 


Name 


Address 
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Harmless 
fo 
Tissues 


THE MOND STAFFORD- 
SHIRE LABORATORIES 
have succeeded in producing 
a powerful and efficient germi- 
cide which, at the dilutions 
recommended, is really non- 
caustic and absolutely harmless 
to the delicate tissues of the 
human body. 


MONSOL LIQUID is of 
enormous value in cases where 
it is necessary to apply a strong 
disinfectant to open wounds. 
Monsol is free from irritating 
acids and from all burning 
substances. 


THE CLINICAL REPORTS 
received during 1928 show 
that better and better results 
are being obtained as Monsol 
becomes better known and 
more widely used. 


For surgical dressings, douchings and sick-room 
purposes, and for hospital and general household 
use, the wise and up-to-date Nurse uses only 


THE SAFE GERMICIDE 


MANUFACTURED BY THE MOND STAFFORDSHIRE REFINING 


Liquid 2)- botile 

Ointment 2|- pot 
Internal Capsules 5/- bottle 
Threat Pastilles 1662 9 box 


THE MONSOL GROUP 





CO. LTD. U.K. DISTRIBUTORS: THOS CHRISTY & CO, 4-12 


OLD SWAN LANE, UPPER THAMES STREET LONDON, 


EC4 
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- COLLEGE OF NURSING ANNOUNCEMENTS—Continued 


Branch Reports— Contd. 
Bristol Branch 
Sec.: Miss Perry, Bristol Royal Infirmary, 
e Training School, Charlotte Street, Park Street, 
Bristol. 
ery pleasant evening was spent at the Royal 
iry on October 22. Miss Johnston (matron) was 
me to members and very kindly provided refresh- 
ts. Activities for the winter months were discussed ; 
yped to publish details shortly. Letters should now 
iressed to the hon. secretary, at Bristol Royal 
iry. 


Chester Sub-Branch 
Sec.: Miss Turner, War Memorial Hospital, 
Wrexham. 
ting of members at the Royal Infirmary, Chester, 
hursday, November: 8 (5.30 p.m.), followed by a 
on ‘‘ Diseases of the Eye ” by Dr. Wilson (6 p.m.) 


Cornwall Branch at Truro 
Sec : Miss Jeffery, Shepherd’s House, St. Newlyn 
East, Newquay. 

ting of members at the Royal Cornwall Infirmary, 
on Saturday, November 10 (3.30 p.m.). Lecture 

Hood on ‘‘ Some Symptoms in Gynecology and 
Significance.’’ All nurses are welcome. Tea 6d.; 
embers Is. 


Coventry Sub-Branch 
Sec.: Miss M. E. Adcock, 11, Coundon Road. 
‘November 12 (7.15 p.m.) : Social evening at the Geisha 
cards, competitions, dancing. Members 2s.; non- 

mbers 2s. 6d. 

The lectures on public speaking conclude this week, 
the regret of all who have attended. They have been 
tly enjoyed. The sub-branch hopes to have some 
bates in the near future. 

Dundee Branch 
Sec. : Miss C. Dewar, 13, Balgay Avenue. 

Lecture in the Nurses’ lecture-room, Dundee Royal 
tirmary, on Thursday, November 8 (8p.m.), on 
ariations in Body Temperature’’ by Dr. Adam 

ick, M.R.C.P.(Lond.), F.R.C.P.S.(Glas.), physician, 
dee Royal Infirmary. Open to branch members 
others. Silver collection. 

Edinburgh Branch 
Miss Greig, 12, Abbotsford Crescent. 
ture at 8, Drumsheugh Gardens, on Tuesday, 

ember 6 (4.15 p.m.), on ‘* Dressing of Skin Diseases ”’ 
Dr. R. Cranston Low, F.R.C.P.(E.). 


Exeter Branch 
Sec.: Miss C. Heywood, 35, 
Crescent, Exeter. 


Powderham 


ture for members at the Royal Devon and Exeter 
spital on “The Mind in Health and Disease’”’ by 
Eager, of Exminster Mental Hospital (3 p.m.), on 
nday, November 12. Tea after lecture, 6d. Non- 
ibers entrance, Is. 
Glasgow Branch 


Mrs. Reid, Superintendent’s 
County Hospital, Motherwell. 


House, 


‘ovember 7 (Wednesday), 7.30 p.m.: Lecture at the 
il Maternity Hospital, Rottenrow, on “‘ The Signi- 
nce of Hemorrhage during Pregnancy,’’ by Dr. 
eron. 
Leicester Branch 
Sec.: Miss M. Steers, 73, Aylestone Road. 
very pleasant afternoon was spent by 75 members 
friends on October 26 at a whist tea organised to 
funds for the branch. 
list of lectures for the winter session will soon be 
First lecture on November 23, by Miss M. 
\diard of the Mothercraft Training Society. 


London Branch 
Sec. pro tem., Miss F. M. Hodgins, C.B.E., la, 
Henrietta Street, Cavendish Square, W.1. 

This branch will be At Home to new branch members 
in the Common Room of the College, on Tuesday, 
November 6 (4 p.m.). Will branch members endeavour 
to come to meet them? Tea 6d. 

General meeting of members at the College of Nursing, 
on Wednesday, November: 14 (8 p.m.). 

Annual dinner of the London Branch at the Hotel 
Great Central, on Wednesday, November 28 (7.45 p.m.). 
Tickets, 7s. 6d. each. Will members take tickets as soon 
as possible so that seats may be booked ? 

Manchester and East Lancashire Branch 

Hon. Sec. : Miss Earl, Ancoats Hospital, Manchester. 

An enjoyable time was spent on October 23 at Man- 
chester Royal Infirmary, when Miss Bowes, D.N., Acting 
Education Officer of the College, gave an interesting talk 
on “‘ The History of Nursing,’’ illustrated by lantern 
slides. A large audience thoroughly appreciated the 
lecture and the excellent slides, beginning with the 
ancients and ending with the present day—a decided 
contrast !—and passed a cordial vote of thanks. Members 
were asked to make a special effort to be present at the 
meeting on October 29 and November 3. 

Mansfield Sub-Branch 

Hon. Sec.: Miss W. Simpson, District Hospital. 

Lantern lecture, “A Voyage to West Africa, Canary 
Isles and Senegambia’’ by Mr. Frederick Dean on Nov- 
ember 8 (7 p.m.), at the District Hospital, Mansfield, by 
kind permission of Miss Gammie. College members free 
non-members Is. 

Richmond and Thames Valley Sub-Branch 

Hon. Sec.: Miss Samuels, 9, Hickeys Estate, Sheen 

Road, Richmond. 

General meeting on November 5 (7 p.m.) at Royal 
Hospital, Richmond (entrance Shaftesbury Road). Mr. 
G. B. Wade will lecture on ‘“‘ Superannuation.’’ Members 
of College and committees free. All nurses cordially 
welcomed. Committee meeting follows. 


Stockport Sub-Branch 
Hon. Sec. : Mrs. Surrell, 8, Atherton Street, Edgeley, 
Stockport. 

Saturday, November 3 (7 to 12 p.m.). 
Hill Hospital. Tickets, 3s. 6d. each. 

Tuesday, November 6 (7.30 p.m.). Lecture by Dr. 
Dougal on ‘‘ Cancer of the Female Pelvic Organs,” 

Stockton-on-Tees Sub-Branch 

Hon. Sec.: Miss D. L. Jenkins, Ropner 

Stockton-on-Tees. 

On October 19-Dr. J. S. Bow, F.R.C.S., gave an inter- 
esting lecture on ‘‘ Rheumatism ”’ to a large gathering of 
members and friends. 

Next meeting on November 16 at Barrington House, 
followed by whist. Will those members who have not 
already promised help towards refreshments kindly send 
word of their intention to the hon. secretary ? 

The hon. secretary wishes to draw attention to the fact 
that the sub-branch’s title is as above, not ‘‘ Stockton and 
Thornaby,”’ and is affiliated to the Durham and North- 
umberland branch at Newcastle. 

Swansea and South Wales Branch 

Hon. Sec.: Miss Middlemiss, General 

Swansea. 

November 9 at Y.W.C.A. Club Room, St. 
Road, Swansea (6.30 p.m.), lecture by Mr. F. S. Duck, 
L.D.S., R.C.S., on “ Oral Sepsis.’’ Non-members Is 
Members’ meeting at 8 p.m.; it is requested that all 
members will make a great effort to attend this, as 
several important matters will be discussed. 


Dance, Stepping 


Park, 


Hospital, 


Helen's 
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Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 
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Blackburn: Miss Garstang, 8, Merlin Road. 
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Bradford * Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, 
Buildings, Llanelly. 

Chester (S.B. L’pool.) : 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London (S.B. Lond.) : Miss M. M. Benington, 
Dreadnought Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Fraser, R.R.C., Gray's Hosp., 
Elgin. 

Exeter: Miss C. Heywood, 35, 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent's House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. ’ : 
Halifax (S.B. Yorks at Leeds) : 
Abbott's Homes, Halifax. 
Hereford (S.B. Glos. & Cheltenham) : 

St. Owen Street 
Hull: Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : Miss C. M. M. McLennan, Rosedene, Island Bank. 
Kirkcaldy (S.B. Edin.) : Miss Meldrum, 230, High Street, 
Kirkcaldy. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
i Miss Douglas, Bracebridge Mental Hospital, 
incoln. 
Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la Henrietta Street, Cavendish Square, W.1 (pro tem.). 
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Miss Turner, War Memorial 


Powderham Crescent, 


Hailstone, 


Miss D. M. Laycock, 11, 


Miss Payne, 132, 


Children’s 
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Lowestoft and Great Yarmouth: Miss E. M. Rey 
Johnson, St. Luke’s Hospital, Lowestoft. 

Manchester and East Lancashire: Miss Earl, 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss W. Simpson, District Hos», 

Middlesbrough (S.B. North’d & Durham) : Miss Dickins 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwe 
Hospital Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Ro 
Norwich. 
Northampton: Miss Courtenay, General Hospital, a 
Mrs. Parker, Matron, Brixworth Poor Law Instituti: 
N. and N.W. London (S.B. Lond.) : Miss M. Tricket: 
60, Horsham Avenue, N.12. 

North Devon (S.B.Exeter) : Miss Crawford, Swiss Cottag 
Instow. 

Northuinberland and Durham: Miss Jones, 2, Graavi 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolsel 
Road, Swilly, Plymouth. 

Portsmouth: Miss B. M. 
Andrew's Road, Southsea. 

Redhill (S.B. Lond.) : Mrs. Feild, ‘ Flackley,”’ Deering 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher an 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.): Miss G. Reid, Royal Salo 
Infirmary, Shrewsbury. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : MissJ.P. T. Ellis, A.R.R.C., 28, Queen’s Road 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea 

Torquay and District Branch : Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Johnson, Queen's 
Nurses’ Home, Willenhall, Staffs 

Worcestershire Branch: Mrs. Nicholls, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Wome: 
and Children, Leeds. 


Ancoats 


Johnson, Radnor, 5, Si 


Miss D 


Moat Court 


College Clubs 

London.—Cowdray, 20, Cavendish Sq., W.1l. Se 
Miss Litten. Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential : Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Make a habit of it! 
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Bronchitis, Winter Cough, 
Influenza and Sequelce. 


There is a vast amount of evidence of the most positive character 
attesting the efficacy of Angier’s Emulsion in the treatment of 
Bronchitis and “ Winter Cough.” It not only allays inflammation 
and facilitates expectoration, but it rapidly improves nutrition 
ind effectually overcomes the constitutional debility associated 
with chronic cases. Harsh, rasping coughs and irritable coughs 
of the aged are relieved with gratifying promptness, and one 
has only to witness the results produced in some severe cases to 
understand the widespread use of this remedy in Bronchitis. 
Bronchial patients are always pleased with Angier’s Emulsion, 
frequently camment upon its soothing, “ comforting” effects 

The pleasant, cream-like flavour of Angier’s Emulsion and its ready 
iscibility with milk or water, make it eminently suitable for adminis- 
ration to children 


ANGIER’S EMULSION 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


and 


Free Samples to the Nursing Profession 
on receipt of Professional card 


ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON E.C.1. Of Chemists 3/- and 5/- 
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DENT & HELLYER, LDP. 


Sluice and Scrubbing Sink for Nursing Homes 





No. 7035 
Size A 
30 x 22 

£12:10:0 


No. 7035 
Size B 
36 x 22 
£13 :15:0 











An Economical Proposition for Bed Pan Scouring, etc. 


Approved by various 
County Licensing Authorities. 


Awarded Medal of Royal Sanitary Institute. 





35 RED LION SQUARE, HOLBORN, LONDON, 


w.c.1 
Telephones: HOLBORN 6415. 


Telegrams : ANOSMIA HOLB., LONDON. 
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HEADACHE 


NEURALGIA — TOOTHACHE 


One or two Anti-Kamnia Tablets 
will banish a Headache or soothe 
away and stop the most severe 
pain of Toothache, Neuralgia, 
Rheumatism, Lumbago, Neuritis, 
Sciatica, or any of the other aches 
from which women and men suffer. 
Anti-Kamnia quickly arrests 
Colds, Chills and Fevers. Ends 
Insomnia. A scientific balanced 
formula it gives sure and certain 
relief. Prescribed by Doctors and 
Dentists all over the world for 
more than 35 years. A-K Tablets 
are safe. Millions used annually. 
Ask for ““A-K”” Tablets. Sold 
by all Chemists, 1/3, 3/0, 7/6. 


ANTI-KAMNIA 


Quick Relief from Pains and Aches 


S 


% SAAS ASS. 


When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, . their safest 
and simplest course is to rely on 





Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 


first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when purchased. 


Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








ABNORMAL CONDITIONS WHICH MAY ARISE 
DURING THE PUERPERIUM* 


NoTEs OF A LECTURE BY Dr. By J. A. Wittett, M.R.C.S. 


NY remarks on complications which may 
arise during the puerperium must be of a 
rather negative nature. We are supposed 

to learn of these complications from books, but 
we must remember that these were originally 
written many years ago when all sorts of dreadful 
things were supposed to happen to puerperal 
women, merely because they were lying in. But 
we know now that the puerperium is a perfectly 
healthy and normal state, and so if complications 
do arise we must look back for the cause either to 
the patient’s previous health or to something 
which may have happened to her during her con- 
finement. Of their own knowledge midwives are 
aware that complications do not arise in the 
puerperium of a healthy mother after a normal 
labour. 

My remarks are based on my experience of the 
last nine or ten years’ admissions to the City of 
London Maternity Hospital. The type of patient 
in this institution may be taken as a fair sample of 
an ordinary working class population, and the care 
and attention they receive during pregnancy and 
labour are comparable to that given by any 
midwife practising in Kent. 

I am quite sure that the first complication which 
all have to face is “‘ late P.P.H.’’ I can assure you 
that they need have no anxiety or sleepless nights 
upon that score, for I have found only one instance 
inmany thousands of cases. And the second was 
‘“ shock.”” Of course there are many degrees of 
shock; even slight degrees which soon passed off 
are rare. The severe and fatal cases are always 
attributable either to hemorrhage or to some 
difficulty during labour, 7.e. then the puerperium 
was not at fault. Of pure nervous or psychical 
shock I have seen only one case, which ended 
fatally. 

Heart Disease: The puerperium is usually un- 

ntful if the labour has been an easy one, and if 

mplications arise they are attributable to the 
state of the heart. Sudden heart failure is likely 
to happen with aortic valvular lesions; gradual 
heart failure is shown by increasing bronchial 
retion which in severe cases may be said to 
drown the patient. Sometimes there is a re- 
rence of rheumatic fever which still further 
ages the heart and is shown by fever and 
t pains, etc. Lastly, the products of involution 
deleterious. 





October 11 during the Kent Post- Certificate 
for Midwives at Maidstone. 





Lungs: It is surprising how seldom slight 
coughs and colds are seen, considering the exposure 
during labour, so if a patient develops a common 
cold the cause must be looked for elsewhere. In 
hospital it can almost always be attributed to 
visitors who bring the infection with them. 
A severe bronchitis with fever should always 
arouse the suspicion of an old T.B. lesion which 
has flared up. In the same way true influenza 
frequently assumes the pulmonary type and is 
particularly dangerous to patients, because their 
resistance to these two microbes is lowered during 
the puerperium. 

Embolism: This is another bugbear in which I 
do not much believe. Hospital patients are allowed 
to move about in bed when and how they like, yet 
embolism is never seen. Theoretically the symp- 
toms depend upon the size of the embolus. If 
sufficiently large to block the pulmonary artery, 
sudden death must ensue inevitably. If smaller 
it will lodge in some branch of the artery and cause 
a sudden intense shortness of breath and later 
signs of pneumonia, while quite small emboli, 
which are the commonest, will lodge in an arteriole 
and produce sudden pain and later rusty sputum. 

Veins : Thrombosis of superficial varicose veins 
is not uncommon, causes very little disturbance, 
and need not be taken very seriously. In hospital 
patients are kept in bed until all tenderness over 
the veins has ceased for three days. Thrombosis 
of large deep veins in “ blue leg ” causes consider- 
able disturbance. The leg is kept between sand- 
bags until the temperature is normal and tender- 
ness has gone. The sandbags are then removed 
and the patient allowed to get up seven days later 
if all goes well. Phlegmasia alba dolens, or true 
““ white leg,” is becoming rarer andrarer. It seems 
to be one of the diseases which is disappearin z. 

Nervous System: Insanity is growing less and 
less frequent, which rather upsets the gloomy views 
concerning the mental balance of the growing 
children of the war years. The important point is 
that these patients, in their own and others’ 
interests, should never be nursed at home. Other 
diseases of the brain are equally rare. I have 
never seen “‘ sleepy sickness,”’ and but one instance 
of T.B. meningitis. 

Paralysis: I have seen two cases of so-called 
“ obstetrical paralysis.’ These came on a few 
days after confinement with loss of power in the 
leg and ankle drop. The foot must be supported, 
with electrical and massage treatment to the 
muscles of the leg. Both cases recovered well. 
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Abnormal Conditions—C ontd. 

Breast Abscesses are rare with well-formed 
breasts and nipples. They are nearly always 
associated with small flat nipples which the baby 
seizes between its gums, as it cannot get them 
against the palate. There is not necessarily much 
pain or disturbance, but if a patient who has a 
cracked nipple develops a red, tender lump in her 
breast, an abscess is nearly certainly present. 
The care of the nipples during pregnancy and the 
early days of lactation is all-important. 


Pyelitis, or inflammation of the pelvis of the 
kidney, is much more common than is usually 
taught, both during pregnancy and the puerperium. 
In the latter, symptoms usually start about the 
fifth or sixth day after a previously flat temper- 
ature. There is always an acute sudden rise of 
temperature to 102 degrees or so, with a good deal 
of general disturbance. The urine may be quite 
clear, but it generally contains a little mucus from 
the asseciated cystitis. There is frequency of 
micturit'on, tenderness over the bladder, a good 
deal of backache, and very marked tenderness over 
one or both kidneys. The duration of the disease 
is always protracted. 

Sepsis : is far too large a subject to treat here, 
but its significance when developed is often 
misunderstood. It should be regarded as a 





battle between the invading microbes and the 
powers of resistance of the patient. The microbes 
are almost impossible to eradicate, and I have 
given up attempts at doing so in generalised 
infections. On the other hand a great deal can 
be done for the patient—good nursing and all 
that is included in that phrase. More particularly 
I would insist on the great value of nursing these 
patients as far as possible in the open air. 

Lacerations : nurses must bear their share of 
responsibility. Let them ask themselves for 
what object, emergencies excepted, they send for 
a doctor for a patient in labour. Is it not in the 
hope that he will terminate it? If such a termin- 
ation ends in laceration, surely they have a moral 
responsibility. They should regard the evils of 
laceration under two headings—immediate, as 
the point of entrance for germs and also in the 
causation of fistula, which, though rare, are 
terrible handicaps to any woman ; and complete 
tears of the perineum, with incontinence of faces. 
Remote effects are seen in later life—displacements 
and prolapse with constant aches and pains. 
There is only one bright spot in this dismal cata- 
logue, that practically every laceration and its 
effects can be cured by a well-planned operation, 
and nurses should disseminate this fact among 
their patients rather than let them suffer years 
of discomfort. 





INSTRUCTIONS ON BREAST-FEEDING 


Simple rules giving instructions on breast-feeding 
are issued in leaflet form (price 4d.) by the Mother- 
craft Training Society, Cromwell House, Highgate 
Hill, London, N.6. Many of our readers will no doubt 
find these useful in their midwifery practice. 

l Put baby to both breasts every * hours, 
giving a little in a bottle after if necessary ; but never 
feeds.—2 Take some outdoor exercise 
\ cool or cold sponge every morning. 
glass of cold 


give alternate 
every day 3 
4 See that the bowels are regular. A 
water or a raw apple should be taken about one hour before 
breakfast, if there is any tendency to constipation. Try to 
condition by taking laxative fruit, 
vegetables, brown bread, etc. If an aperient is necessary 
take 5-10 drops of Parke Davis’ Liquid Cascara Evacuant 
3 times daily 5 lake at least 14 pints extra fluid in 
he 24 hours ; the greater part of this should be water. 
t is a good plan to drink a glass of water each time you 
d baby fake one pint of milk daily (not more) 
Stimulate the breasts by hot and cold sponging twice 
Have two bowls, one with hot and one with 
and a separate sponge or cloth in each ; bathe 
first in the cold and then in the hot, moving 
m one to the other ; dry quickly with a rough 
ind rub the breasts from without towards the 
Vays supporting the breast with one hand t—7. 
good meals a day of any food which has not 
reviously always include vegetables 
8. If possible, a short complete rest 
» should be taken in the afternoon 


right this foods 


cd water 
h breast 
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voman of Coney Island has established a new endur- 
F record by remaining in the water for sixty hours. 
Our predecessor in the bathroom the other morning 
trying.— Punch. 


wasn t 


really 





MATERNAL MORTALITY 


Speaking at Tuesday afternoon's meeting organised 
by the Maternal Mortality Committee, of which Mrs. 
H. J. Tennant, C.H., is chairman, and Miss Gertrude 
Tuckwell, J.P., secretary (at the Central Hall, West- 
minster, Lady Galway presiding), the Minister of Health 
said the Government was doing a great deal towards the 
improvement of the health of the nation through the 
National Insurance, the Ministry of Heaith, and the 
Maternity and Child Welfare Act. In the line of progress, 
however, the extremely high maternal mortality was the 
greatest gap; it meant also a high maternal morbidity, 
the causes of which were recognised to be numerous, 
involved, and often obscure. Patience and courage, 
with good will and harmony, were essential if progress was 
to be made. 

Dr. Flemming, speaking as a general practitioner 
emphasised the need for (1) a good and complete ante 
natal service; (2) a well trained and efficient medical 
and midwifery service; and (3) a well organised and 
efficient post-natal service. 

A resolution was passed welcoming the action taken 
by the Ministry of Health in setting up the two Govern 
ment committees and pledging the meeting to do all in 
its power to rouse public opinion in this matter. 

\ very interesting and animated discussion followed, 
during which the Minister of Health replied to questions 
on the cutting down of the supply of milk to maternity 
centres. Delegates from many well known women's 
organisations took part. As a result, a second resolution 
was put to the meeting, and carried : ‘‘ That this meeting 
views with apprehension the proposals for replacing the 
present percentage grants by block grants, which it 
believes will greatly hamper the extension of maternity 
and child welfare.” 


We shall never have political equality in the country 
have no women in the House of Lords. 
Rhondda 


while we 
Viscountess 








